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EPORTS of the second annual general meeting and 
conference of the Occupational Health Section of the 
Royal College of Nursing are published in this issue. 
We are therefore glad at this time to draw the 
attention of readers to the following comments on the 
recently published Annual Report of the Chief Inspector of 
Factories for the year 1952* by'Miss H. M. Simpson, S.R.N., 
Ind. Nsg. Cert., who was appointed in 1942 to the post of 
tutor to industrial nursing students in the Education Depart- 
ment of the Royal College of Nursing. Miss Simpson, who is 

















at present studying for a degree in sociology, hopes to attend 
the 11th International Congress on Industrial Medicine at 
Naples in September and will report its proceedings for the 
Nursing Times, Of the above report she writes: 

‘The Report contains much of interest and nurses 
engaged in occupational health work will doubtless already 
have read it. Its significance for other nurses is none the 
fess real—though possibly less obvious. The promotion of 
the health. satety and welfare of the workine population 
i an essential aspect of the health service of a nation. 
Its failures increase the pressure on hospital beds and help 


to swell the waiting crowds in outpatient and casualty 


departments and doctors’ surgeries. Its successes largely 
pass unnoticed but are recorded soberly in these annuai 
teports. ‘‘ The incidence of accidents attributable to sepsis 
was less than half what it was in 1937’’, states the 1952 
teport; and characteristically it passes straight on to 
consider ways of reducing sepsis still further. Elsewhere 
the report presents the challenge of 28,045 foot accidents, 
of which 11 per cent: were estimated by the inspectors to 
have been preventable. 

The prevention of accidents and occupational diseases 
and the promotion of health at work is a joint undertaking 
requiring the full co-operation of all concerned. It is inter- 
esting to note how often in the report it is recorded that 
inspectors have been called in as advisers. The manufac- 
turers are said to be increasingly incorporating safety devices 
m the design of machines. The Royal Society for the 

fevention of Accidents, the Safety, Health and Welfare 
Museum, and the Appointed Factory Doctors are all given 
credit for. their share in the work, but it is, and must be, 
at the place of work that the schemes for safety and health 
succeed or fail. The interest of higher management is 
@sential. Speaking of accident prevention committees the 
feport says: ‘‘ there is no surer way of killing a committee 
of this kind than by recording the minutes of its meetings 
and filing them away without proper action or comment 
those in authority.’’ The safety officer must have 
sufficient time and sufficient status to achieve results, but 
More than anything else it is necessary that the workers 
themselves should be actively participating in all safety 
Measures. It is here that failure seems to be most prevalent 
and accidents and cases of poisoning are recorded due to 
failure to use the safety devices provided; due to disregard 
of safe working rules; and due to inadequate training and 


* Annual Report of the Chief Inspector of Factories for the 
year 1952 (H.M. Stationery Office, 6s. 6d.) 
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Health in Industry 


supervision of young people. The report stresses the need 
for supervision and this is obviously an essential feature 
of the training of newcomers. What seems to be so often 
lacking is a readiness among workers to shoulder their 
share of the responsibility for their own safety or to accept 
safe working methods as the norms of workshop practice. 
It is perhaps significant that the report records the greatest 
success where genuinely representative accident prevention 
committees are functioning. 

Other aspects of the right of workers to be consulted 
about the conditions of their employment are presented in 
the report. Concerning hours of work, the report states 
that ‘‘ workers who are prepared to undertake it (overtime) 
consider they should be consulted as to the arrangement of 
extended working hours. Usually they are unanimous in 
condemning the method laid down by the Act. Many 
women in factories tend to see no reason why they should be 
protected from working the hours they choose or forced 
into inconvenient and irksome arrangements to meet what 
they regard as outdated legal requirements.” Although 
the sections of the report dealing with factory hygiene give 
evidence of continued improvement in working conditions 
(despite remaining black spots), the tone of this section 
rouses the uneasy suspicion that it would be al] too easy to 
confuse a good physical environment with good working 
conditions. It brings to mind Palchin’s comment, quoted 
by J. A. C. Brown in The Social Psychology of Industry, 
‘“‘ There they were under ‘ perfect working conditions ’, light, 
warm, clean, comfortable. The conditions were so perfect 
that it might have been a model cowshed.” It is therefore 
pleasant to find in the report an account of a firm where 
workers were allowed to choose their own colour schemes, 
even if ‘‘ the result was roughly a draw between Wigan and 
Warrington ”’ the colours of whose football teams had been 
about evenly distributed over the factory area. For as 
Brown says, ‘“‘ human beings are not, or should not be, 
penguins standing with their beaks passively opened for 
the keeper to fill them.’’’ 
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‘Nursing Times’ Tennis Semi-final 

IN THE SECOND SEMI-FINAL for the Nursing Times Lawn 
Tennis Cup, played at Brompton Hospital on July 29, the 
opposing teams were from Queen Mary’s Hospital, Sidcup, 
and St. George’s Hospital, S.W.1. The winners were Queen 
Mary’s Hospital, whose players will meet the team from The 
Middlesex Hospital in the finals at St. Charles’ Hospital, 
Ladbroke Grove, in September. After Queen Mary’s Hospital 
A team had established a strong lead by winning the first 
match, St. George’s Hospital B team made a gallant and 
determined effort to redress the balance. But though they 
won two sets the margin was not sufficient to save the match 
for their side. With more experience the St. George’s 
Hospital players will undoubtedly give a good account of 
themselves in future years. After the match players and 
spectators alike enjoyed tea served in the handsome Board 
Room at Brompton Hospital, through the kindness of Miss 
E. M. Thornhill. 


Inter-Services Tennis Tournament 


WueEn Army, Navy and Royal Air Force nurses took 
part in the inter-services tennis tournament held on July 21 
at the depot and training establishment, Queen Alexandra’s 
Royal Army Nursing Corps, Hindhead, the Navy retained 
the challenge cup which they have held for several years past. 
The tournament took place on a sunny afternoon with a 
light breeze, and opened with Lieut. N. L. Isard and Lieut. 
A. M. Buckley, of Queen Alexandra’s Royal Army Nursing 
Corps, playing against Squadron Officer M. Caygill and 
Flight Officer J. M. Daniels, of Princess Mary’s Royal Air 
Force Nursing Service. The Army team beat the Air Force 
by 8 games to 6 ina closely contested first set, and by 6 
games to 3 in the second set. Then the Army team played 
the Navy, Queen Alexandra’s Royal Naval Nursing Service 
being represented by Miss M. J. Ross, senior nursing sister, 
and Miss D. V. J. Page, nursing sister, the Navy winning 
6-4, 6-2. Following this, the Air Force played the Navy, 
the Navy winning 10-8 in a close first set; the Air Force 
6-2 in the second set, and then a final set for the Navy, 6-2. 
The challenge cup and two smaller trophies were presented to 
Miss Ross and Miss Page by Brigadier Dame Helen Gillespie, 
Matron-in-Chief and Director of Army Nursing Services. 
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Industrial Health 


THE INDUSTRIAL WELFARE SOCIETY arranged a very 
pleasant afternoon at their headquarters, when Miss Dorothy 
Elliott, C.B.E., J.P., chairman of the National Institute of 
Houseworkers, welcomed industrialists, personnel officers, 






medical officers and 
nurses to meet Dame Mary S; 
D.B.E., Under-Secretary of | 
Ministry of Labourand Nati 
vice. In A Survey of Safety, Heg 
and Welfavein Industry Today, Dame Mary spoke of the 
of industrial medical officers and nurses. The basis of their 
work, she said, might usefully centre round the s 
requirements for the physical examination of young 
on entry to industry and their annual follow-up th” 
examination until the age of 18. Furthermore the periodig 
examination of all people exposed to certain industrial hazards 
provided valuable information which the industrial medigal’ 
officer and nurse could use for the prevention of these diseages,. 
Dame Mary quoted figures from the Report of the Chief 
Inspector of Factories which illustrated how much had been 
done over the years, particularly in the case of lead poisoning, 
In the beginning of the century approximately 1,000 people 
died from the effects of lead poisoning, but satisfactory control 
of the disease had reduced this figure to 48 cases, with no fatal 
case for the last three years. However, there must be no 
complacency, she emphasized, for in the expanding inti 
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radio-isotope manufacture, with X-ray and _ luminizi 
processes, continual vigilance was needed. 


Two First Prizes of Ten Guineas each: 


JANET MURIEL RITCHIE, 
student nurse, West London Hospital, 
for her short story The Reminder 
LESLEY WINIFRED ELLIOTT, 


student nurse, The Radcliffe Infirmary, Oxford, 
for her poem Evening at Porthcurnow 





Department of Health for Scotland 


Dr. H. KENNETH Cowan, B.Ch., D.P.H., who is at 
present county medical officer of health and school medical 
officer for the County of Essex, has 
been appointed Chief Medical Officer 
of the Department of Health for 
Scotland, in succession to Sir Andrew 
Davidson who is retiring. Born and 
educated in Belfast, he entered local 
authority service in 1923 as assistant 
medical officer of health for Belfast. 
Moving to Leicester in 1928 he was 
assistant medical officer of health 
there until his appointment two years 
later as deputy county medical officer 
of health, Leicester County Council. 
From 1937-1948 he was county 
medical officer of health and school 
medical officer to Gloucester County 
Council. Dr. Cowan is well known to 
nurses working in the public health field, who will join m 
wishing him success in this important appointment. 


New Outpatient Department, Paddington 


THE FOUNDATION STONE of the new outpatient depart 
ment of the Paddington General Hospital was laid of 
Wednesday, July 21, by the Minister of Health, the Right 


Plavers in the ‘ Nursing Times’ tennis cup semi-final between Queen Mary's Hospital, Sidcup, and 
St. George’s' Hospital, S.W.1, on July 29. Left to right: Queen Mary’s Hospital, Miss S. Lilley 
and Miss J. Reay (B team), Mrs. D. Hawes and Mrs. V. Lavis (A team); St. George’s Hospital, 
Miss J. Evans and Miss J. Rendle (A team), Miss J. Fay and Miss B. Lake (B team). 
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Hon. Iain Macleod, M.P.,Alderman Frederick 
Lawrence, J.P., L.C.C., chairman of the 
Paddington Group Hospital Management 
Committee, told of the pressing need for a 
new outpatient department which is designed 
todeal with 250,000 attendances a year’ He 
also spoke of the site on which the building is 
being erected, at one time it had been holy 
ground with a church on the site; later an 
infirmary stood there, which was still shown 
an some of the borough council maps. The 
Minister of Health reported that there had 
been an enormous increase in outpatient 
department facilities since 1948; he looked 
upon them as the ‘shop window’ of a hospital, 
for first impressions were often gained from 











outpatient departments by prospective inpatients and future 
outpatients, whom he said ‘‘ must be reassured from the be- 
fidning”’. Mr. C. D. Andrews, F.R.1.B.A., designed the new 
outpatient department at a cost of approximately £100,000, 
aa one-storey building, with the exception of the east wing. 
The building will be connected by a main corridor to the 
hospital, and will house the medical records department, 
almoner’s and registrar’s offices, a waiting hall, two dental 
surgeries, clinics for vision, ear, nose and throat conditions, 
and a pharmacy and casualty department. The last named 
will be nearest to the main hospital building, and will contain 
@ consulting room, treatment and examination rooms, 
aiaesthetic room, and minor operating theatre. Six 
laboratories will each be equipped for different types of 
Mivestigation. The three entrances are for admission, 
casualty and outpatients. An audible call system will be used 
4 patients awaiting consultation in the outpatient depart- 
ment, from which they have easy access to any part of the 
os. finally passing the appointments clerk on their way 


St. John Ambulance Rally in Hyde Park 


Her Roya HiGHNEss Princess MARGARET, Com- 
mandant in Chief, Ambulance and Nursing Cadets, St. John 
Ambulance Brigade, at Hyde Park, London, after inspecting 
8,000 cadets drawn from all counties of England, told them 
that from their connection with the Order of St. John they 
had behind them the tradition of 1,000 years’ charitable and 

tian work. The boys, in particular those who were due 
to perform National Service duties, were the crusaders of 
today and took with them the training which enabled them 
to display the motto of the Order—‘ For the Faith and in the 
Service of Mankind”. Her Royal Highness presented the 
American Cup for gallantry to Student Corporal John Price, 
18 years, of Grays, Essex, who during the disastrous floods in 


Left: Princess Alice, 
Countess of Athlone, during 
an informal visit to the day 
nursery at the Spastic Centre 
in Bramley Hill, Croydon. 


Right: members of the Nurse 
Corps of the Military Services 
of the United States welcome 
Genevieve de Galard 
Tervaube, the French nurse 
from Dien Bien Phu, on her 
arrival in New York at the 
invitation of Congress. 


Below: nurses from South 
attended 
Garden Party at 
Buckingham Palace on July 
22. Miss S. Hodges (centre), 
Miss McDonald (left), and 
Miss Dupreez (right). 
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1953 worked unceasingly for 33 hours 
during a total period of 144 hours, 
rescuing many people singlehanded and 
with commandeered help. Her Royal 
Highness also presented the Life 
Saving Medals of the Order and seven 
Meritorious Certificates of life saving 
actions, also one to Barbara Goodyear 
of Heysham for great personal courage 
during illness which prevents her 
becoming a nurse as she has always 
hoped. These disciplined young people 
made a glorious sight as they marched 
past with colours flying and their own 
bands playing. Since such a high 
proportion of them, both boys and 
girls, later study medicine or nursing 
professionally, it is interesting to link 
this event with the Venerable Order of 
St. John, and with the information con- 
tained in the annual report, where- 
in besides reference to work all over the 
world a special mention is made by the 
then Hospitaller Colonel, Lord Webb Johnson, K.C.V.O., to 
the work done by the matron and sisters who run the 
ophthalmic hospital in Jerusalem. Bombed out during the 
Jewish-Arab disturbances from the magnificent hospital built 
after World War I, the work goes on in two converted houses 
under great difficulties. Donkeys are the only means of 
transport to the hospital from the gates of the old city. Miss 
M. B. MacKellar, matron of Moorfields Hospital, London, is 
vigorously concerned with the work and staffing of the 
hospital. The maintenance of service, despite all difficulties, 
to those suffering from eye diseases in the Middle East, 
emphasizes the fact that despair is almost never justified. 
The new Hospitaller, Sir Stewart Duke-Elder, K.C.V.O., at 





the Assembly of the fits 
Order, expressed * ® Ob a ois 
the hope that the ** ("ier 





curative work 
would continue but 
would decrease be- 
cause of research 
in preventive 
measures which 
would benefit areas 
of the Mediter- 
ranean which the 
hospital itself could 
not serve. 


Princess Margaret 
presents a Meritorious | 
Certificate to Cadet 
Barbara Goodyear. 
As @ result of oesteo- 
myelitis Barbara, on 
breaking her leg, made 
her own decision to 
have it amputated. 
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Endoscopy and Tracheostomy 


WITH SPECIAL REFERENCE TO BULBAR ANTERIOR POLIOMYELITIS* 
by K. L. WILSON, F.R.C.S., Ear, Nose and.Throat Consultant, Brook General Hospital, 


ATIENTS suffering from poliomyelitis involving the 
brain stem may be in danger for two broad groups 
of reasons : 

1. They may be unable to use their muscles of 
respiration because of (a) paralysis of the respiratory centre 
in the brain and/or (b) paralysis of the muscles themselves; 
the intercostals, diaphragm and accessory muscles. 

2. They may be able to use the muscles of respiration 
but the upper respiratory passages may be blocked. These 
passages—the pharynx and larynx—are normally kept 
patent and free from secretions during respiration by com- 
plicated but automatic physiological processes. Blockage 
may occur because of (a) paralysis of the muscles of the 
larynx which normally provide for an opening of the laryngeal 
valve during respiration and/or (b) paralysis of the muscles 
of the tongue and pharynx which normally are concerned 
in swallowing the secretions of the nose and the saliva. 
The nasal lining produces a sheet of mucus which is concerned 
in warming, moistening, and cleansing the inspired air. 
Usually this is swept by cilia down to the lateral pharyngeal 
walls and swallowed inperceptibly. But if the swallowing 
mechanism is out of order, and if the nasal mucosa is irritated 
by a coryzal infection—which, as we all know in the ‘ wet 
stage’ of a common cold may soak innumerable handker- 
chiefs—the unfortunate larynx may be inundated with 
muco-pus. If the cough reflex is absent this muco-pus may 
easily spill over into the trachea and bronchi. Add to the 
muco-pus a pint or two of saliva and vomit which an ill 
patient may produce and it is easy to see why asphyxiation 
may occur. To make matters worse the passages of the 
lungs themselves—the tracheobronchial tree—normally pro- 
duce moistening secretions which are swept out through 
the larynx by ciliary action and coughing. This secretion 
may be greatly increased in quantity by infection, and if 
paralysis prevents its disposal waterlogging may occur in 
the lungs. 


Technique developed during Danish Epidemic 


During an epidemic of poliomyelitis in Denmark in 
1952 a large number of cases suffered from the bulbar or 
brain stem type of paralysis. In seeking to cope with the 
emergency a technique was developed which appeared to 
offer a means of: 

1. Maintaining an airway patent and free of secretions; 

2. Maintaining the respiratory exchanges by artificial 
means; 

3. Removing collected secretions from the sealed off 
tracheobronchial tree. 

It should be understood that not all cases require the 
second and third. manoeuvres and that a number do well if 
an airway is kept patent through a tracheostomy. The 
method used in Denmark was to perform a tracheostomy and, 
if artificial respiration or secretory flooding indicated it, 
to pass a cuffed endotracheal tube through the tracheostomy 
opening. The cuff was ;blown up to prevent secretions 
flowing down the trachea from above, and positive insuffla- 
tion of the lungs maintained through the tube. The secre- 
tions collecting in the bronchial tree were sucked out at 
intervals. 

These methods, which were developed in part to cope 
with the shortage of tank respirators, proved in practice 
to have a place in the treatment of bulbar poliomyelitis 
even where tank respirators are available. One of the 

* Abstract of a lecture given during a course for trained nurses in the 
new methods of treating poliomyelitis at the Brook General Hospital. 


reasons for this is the inaccessibility of the patient in a 
tank respirator for maintaining patency and freedom from 
secretions of the pharynx and larynx; and if a tracheostomy 
is performed it is difficult to ensure a ‘ good fit ’ of the patient 
in a tank respirator, i.e. keeping the collar from the tube, 
Each case must, of course, be considered on its own 
merit. In this hospital the physician in charge of the case 
presides over a team consisting of the physician, an 
anaesthetist and a laryngologist. If a decision to perform 
a tracheostomy is taken the laryngologist is responsible for 
the provision and maintenance of a passage directly into the 
trachea, from which secretions can be excluded if nec 
and through which artificial respiration can be carried on 
and lung secretions removed. 


Tracheostomy 


The operation of tracheostomy, which means making 
an opening or stoma into the trachea (as in colo-stomy) and 
which has for many years been wrongly referred to as 
tracheotomy (which means cutting open the trachea and 
closing it at the same operation) can either be performed 
as an extreme emergency or as a precise dissection. It will 
usually be possible to perform the dissection in poliomyelitis, 
at any rate near big centres where cases are likely to come 
under observation from an early stage. This is because 
it will usually be possible to pass a cuffed endotracheal tube 
through the mouth before tracheostomy is performed. With 
the excellence of modern anaesthetic methods even a restless 
patient with encephalitis may be intubated through the 
mouth under such intravenous anaesthesia as thiopentone 
and a relaxant. Respiration may then be maintained 
artificially and a tracheostomy be performed with precision. 
Not only is such a course suitable in hospital, but mobile 
teams consisting of a nurse, an anaesthetist, and a laryngo- 
logist, could visit an urgent case during an epidemic, 
intubate a patient if necessary and bring him intubated ‘into 
hospital for a comparatively safe and leisurely tracheostomy. 
As a matter of interest, patients suffering from certain 
other conditions, such as tetanus and barbiturate poisoning, 
might be more easily treated and saved by these methods 
if prepared teams were available. 


Preparations for the Operation 


I now propose to mention (from the laryngologist’s 
point of view) some of the nursing preparations which it 
seems wise to make to be able to cope with a bulbar polio- 
myelitis epidemic if it occurs; and because the operation of 
tracheostomy has become generally more rarely performed 
since the control of diphtheria, I would stress the differences 
between the traditional ‘ tracheotomy set’, and what may 
now be more appropriate. 

Two sets of instruments, one for passing an endotracheal 
tube and one for performing a tracheostomy are pre 
and kept for immediate use. Although most of the instru- 
ments necessary are available in most hospitals, the time 
taken to collect them together may lead to serious or fatal 
delay. 

The instruments for endoscopy such as a laryngoscope, 
endotracheal tubes, forceps, connection pieces, etc. are 
shown in the illustration on page 846. Suction through the 
endotracheal tube is carried out through a Tieman’s catheter 
which is smooth and soft enough not to damage the mucosa, 
but stiff enough to avoid collapsing (as a soft rubber catheter 


‘ may) if sticky mucus is sucked through it. 


The tracheostomy set includes a Bard-Parker type of 
































J handle with No. 15 blades used for children, and 
No. 10 blades for adults. The solid scalpel may have a place 
in emergency tracheostomy but would only be used as a 
matter of individual choice in this operation, The injection 
of a local anaesthetic containing a vasoconstrictor is helpful 
before operation, and a dental type of syringe for use with 
cartridges of solutions makes for readiness and lessens the 
er of injecting the wrong solution. Dissection is carried 
out with Mayo’s curved blunt-ended scissors. For haemo- 
is fine artery forceps, such as Dunhill’s, are much more 
suitable than the average Spencer Wells forceps which might 
be used for skin vessels in an abdominal operation. Fine- 
toothed dissecting forceps are used to remove a small piece 
of the third, or possibly second, tracheal ring. I prefer to 
yse the Durham pattern of tracheostomy tube which has 
an adjustable neck plate which can allow for surgical 
emphysema or swelling of the soft tissues of the neck. 


Position of Patient 


In the team which is going to carry out these procedures» 
it is the nurse who will be responsible for positioning the 
patient and I must, therefore, stress the position for such 

tion. Direct laryngoscopy is carried out in the supine 
patient with the neck flexed on the trunk and the head 
extended on the neck. This position is best obtained if the 
patient’s shoulders lie flat upon the table, while there is a 
small pillow or sandbag under the occiput. Elevation of the 
chin in this position brings the larynx into view if the mouth 
is opened and the tongue lifted forward by the tongue plate 
of the laryngoscope. 

Correct positioning avoids the awkward and ungainly 
struggle between the surgeon and the patient’s pharynx 
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Some Notes on Sheltered Workshops and Home 
Industries for the Seriously Disabled in South East 
England 


—(obtainable from the Central Council for the Care of Cripples, 
44, Eccleston Square, London, S.W.1, 3s.) 

The Central Council for the Care of Cripples has made a 
useful contribution to the study of providing employment 
formen and women seriously disabled by physical handicaps, 
by publishing an abridged report of a survey made by 
Miss Norah Hill, A.R.R.C., of sheltered workshops and home 
industries in south east England. 

The book includes a list of sheltered workshops with notes 
on their function and scope, which is invaluable to almoners 
and public health nurses who often find it difficult to know 
where to place their patients who need specialized after- 
care treatment. The whole question of how best to provide 
remunerative employment in residential centres or at home 
is discussed—some very practical notes being included on 
various methods which are adopted for training homeworkers; 
how to purchase materials and dispose of finished goods; 
and how to pay the workers. Some interesting case histories 
are given showing how ingenious are the methods used to 
-ttansform disabled people from being a burden on the 
_mmunity to useful and productive members of society. 

. Although the report deals mainly with the pioneer 
work of voluntary organizations, reference is made to 
schemes now being carried out by the Government and 
local authorities. An interesting fact emerged in that the 
Remploy Homeworkers Group Controller finds it more 
difficult to discover home workers in the London area than 
in the North, where they appear more anxious to make them- 
selves independent. The Londoner is more content to 
Supplement his allowance only up to the permitted {1 
per week. Local authorities have been slow to use their 
authority to promote the welfare, including employment, of 
disabled people and Circular 32/5 of the Ministry of Health, 
August 28, 1951, gave guidance and outlined schemes for 
the development of this work. Schemes are now being 
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which used occasionally to be seen before it became appreci- 
ated that laryngoscopy was a prerequisite of ‘ passing a tube’ 
under direct vision. 

The position for tracheostomy is different, The neck 
should be extended on the trunk and the head extended on 
the neck, This is accomplished by placing a sandbag under 
the shoulders and allowing the head to fall back as far as 
it will comfortably and reasonably go by lowering the head 
of the table. This gives the surgeon more room to operate in 
and makes it easier to ensure that the tracheostomy is not 
performed too high in the trachea. Damage to the first 
tracheal ring, or worse still to the cricoid cartilage, particu- 
larly in a child, may result in lasting damage to the airway 
in the larynx and make it difficult to remove the tracheostomy 
tube when the time comes. 

When the tracheostomy opening has been made, an 
endotracheal cuffed tube will be inserted if artificial respira- 
tion is to be maintained. It is unwise to leave endotracheal 
tubes passing through the mouth and larynx for more than 
a matter of hours because damage to the vocal cords may be 
caused by pressure and friction. 

The details of maintaining a tracheostomy or cuffed 
tube clean should be discussed with the surgeon at the time 
of operation. 

Although I have stressed the precise set operation, if a 
moribund patient is admitted there should be no hidebound 
adherence to this description, and an emergency tracheostomy 
is performed with speed as its main objective. 

We have not, as yct, experienced in this country an 
epidemic of the type that occurred in Copenhagen. The 
thoughts we have had as a team on the matter are designed 
to make us more ready to cope with such an epidemic 
should it occur. 


worked by the London County Council, Hampshire County 
Council and the County Borough of Southampton and the 
County Borough of Croydon. In these areas a happy marriage 
between voluntary organizations and local authority is 
producing imaginative and practical experiments. 

An interesting analysis by disability of seriously disabled 
people on the West Sussex list shows that 26 per cent. suffer 
from arthritis and rheumatism, 24 per cent. from organic 
nervous diseases, 14 per cent. from injuries to the head 
and 11 per cent. from amputations, etc. 

The survey suggests that there has been a marked 
increase in co-operation and exchange of information between 
Government departments, local authorities and voluntary 
organizations but in practice it is found that the welfare 
departments are taking the lead in new schemes and that 
the interest shown by the health departments is only per- 
functory although there are exceptions. One field in which 
the tie-up between the medical and welfare work could be 
strengthened is that of the district nurse and health visitor 
service. The report suggests the district nurse could be a 
splendid ally to those working for the handicapped. As 
to the future it appears that the local authorities’ home 
industry scheme will follow well established lines, the result 
of long experience. Collective work centres may be the 
answer, though there will always be many ‘ homebound’ 
who-can only work in their own homes. 

This instructive little book is packed with interesting 
facts supplemented by the practical experience of one who 
has been closely associated with the administration of the 
Disabled Persons (Employment) Act from the beginning 
in 1944. Miss Hill has made an excellent addition to th» 
literature on the subject. 


I. H.C., S.R.N., S.C.M., H.V. Cert. 


Mental Health and Human Relations in Industry 


—edited by T. M. Ling, M.A.,D.M.(Oxon.), M.R.C.P. (H. 
K. Lewis and Co., Limited, 136, Gower Sireet, London, 
W.C.1, 217s.) 

This momentous book written by nine authors and 
edited by Dr. Ling should interest a wide public. It 
is the outcome of the work of Roffey Park Industrial 
Rehabilitation Centre for industrial workers suffering from 
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neurosis, and also the teaching of Roffey Park Institute, of 
both of which Dr. Ling is the Medical Director. This work 
is prefaced by Lord Horder, Chairman of the Council of 
Roffey Park Institute. 

The nine authors are men of wide experience, of practical 
outlook, and are well-known to all those interested in 
occupational health. 

Although based on industrial health needs and human 
relationships in industry, the book’s modern approach is 
of significance and importance to everyone, especially in 
these days of rapid social changes. 

As Dr. Ling states in his introduction: ‘“‘ Mental and 
physical health cannot be separated operationally into 
‘pure’ types, but form a functional continuum of the 
individual. They together form his health. The concept of 
health, however, means still more because health is also a 
function of the culture and environment in which a person 
lives. Consequently his health is not static, but changing 
as the culture changes. In industrialized countries there is 
no longer an exclusively traditional culture. The influence 
of change is potent and, in relation to man’s capacity to 
adapt to change, is highly significant in the concept of 
health.” Further, he goes on to explain: “‘ The terms 
mental health and human relations are partly interchange- 
able. They include all the activities, procedures and inter- 
personal relationships that contribute to harmonious relation- 
ships at work, irrespective of the type of occupation. The 
very fact that people work together for a common purpose 
produces a complex situation that may be of benefit or 
harm to the participants. Human relations are promoted 
when such complex situations prove beneficial to the parti- 
cipants and mental illness is probable where the ‘ climate ’ 
is persistently disharmonious.” 

As this book is concerned with the occupational aspect 
of social health it can only make brief reference to other 
influences on health, such as home life, religion, and leisure. 
These are acknowledged as being vital. The authors point 
out that man’s behaviour is influenced by his emotional 
needs, and that one of the main objects of doctors and 
psychiatrists is to help patients to face up to and cope with 
problems of life in a constructive and healthy way, not only 
as individuals, but as groups. Treatment is referred to, 
but takes second place to prevention. 

Throughout the book the authors all express in their 
own way the premise that doctors alone cannot be entirely 
responsible for health or ‘ wholeness’. as is meant in the 
widest sense of the term. Much is placed fairly and squarely 
on the shoulders of management and employers of labour. 
Great importance is attached to group behaviour and group 
health and to selection and training of management and 
preparation for promotion and leadership. On the subject 
of selection of personnel Mr. Wilson explains, among other 
things, the need for assessment of the job as well as the 
individual. He discusses psychological tests, the usefulness 
of the interview and group methods of selection. 

Much emphasis is placed on the need for research. The 
necessity and value of education and methods of teaching 
are discussed. There are many other vital aspects of this 
book I have not mentioned; I could do so at great length 
yet not do justice to it. As will be deduced from the chapter 
headings listed below there is so much that needs study and 
thought. The approach of these authors to mental health 
and human relations will be new to a large number of readers 
and many will find matter which they consider controversial. 
So much the better! They will be provoked to further 
interest and discussion. 

Dr. Ling contributes an introduction and chapters on 
major psycho-social problems in industry; psychological 
and occupational effects of illness and accident; a survey 
of the teaching of mental health and human relations in 
industry; and research in mental health and human relations 
in industry. Dr. V. W. Wilson, D.S.C., M.A., Dip.Ed., 
writes on the individual and the group in industry, and the 
importance of selection and allied procedures; Dr. R. F. 
Tredgold, M.A., D.P.M., on aggression in industry, and the 
place of the psychiatrist in industry; Dr. H. G. Maule, 
M.A., Ph.D., on the working environment; Dr. J. J. O'Dwyer, 
C.B.E., B.A., D.P.H., on the contribution of the industrial 
medical officer; H. Watton Clark, Esq., M.A., M.Com., on 
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the contribution of the personnel manager; J. F. 
Esq., B.B.A., M.B.A.(Harvard), on research in industrial 
management; Dr. T. A. Lloyd Davies, F.R.C.P., on gogj 
and work; and N. C. Rimmer, Esq., M.B.E., T.D.,B.A.(Oxon,) 
on implications for management. : 

I would recommend everyone who is the least pit 
curious on the subject to read this book and they will 
assuredly find it both enthralling and interesting as wel] ag 
instructive. It is a great contribution to the study of health 
and its importance is indicated by the fact that it is to be 
published in many countries and languages. 

D. A. P., S.R.N., Industrial Nursing Cert, 


Youn g Nurse Carter 


—by Shirley Darbyshive. (Chatto and Windus, 40, William 
IV Street, London, W.C.2, 7s. 6d.) 

This is essentially a schoolgirl’s book and as such, a most 
readable story. Young Caroline Carter had not thought of 
making nursing her career, until she ministered to her friend, 
taken ill one night in the school dormitory, after an illicit 
feast. Her friend’s gratitude, and her own feeling of satis. 
faction at being of assistance and comfort paved the way to 
her decision to become a nurse. 

The story gives a remarkably live picture of her training 
days, which might well apply to any young present-day 
nurse—her fears and nervousness, her emotions in the face of 
incurable illness, the enjoyment and satisfaction she finds in 
her work. The book will appeal to girls who are already inten- 
ding to be nurses and can safely be recommended as giving a 
realistic and interesting picture of the life of a student nurse, 

M. B. A., S.R.N., S.C.M. 


Books Received 


The Psychiatric Aide—His Part in Patient Care.—by Alics 
Robinson, R.N., M.S., with a foreword by Walier E. Barton, 
M.D. ( J. P. Lippincott Co., 24s.) 
Expert Committee on Rheumatic Diseases; First Report. 
World Health Organization Technical Report Series No. 78. 
(H.M.S.0O., 1s. 9d.) 
Self-Teaching Tests in Arithmetic for Nurses (fourth edition). 
—by Ruth W. Jessee, R.N., M.A. (Henry Kimpton, 17s.) 
Nursing through the Ages.—by Douglas Guthrie, M.D.Ed,, 
F.R.C.S.Ed., reprinted from the ‘ Nursing Mirror’. (Nursing 
Mirror, 1s. 4d.) 

Royal College of Nursing 


Educational Fund Appeal 


(oe satisfaction was expressed by members of the 
Appeal Council on learning that the Fund had passed the 
£300,000 mark. This news was reported to the recent meeting 
of the Council of the Educational Fund Appeal. 

Reports on the work of the last quarter were received and 
suggestions for future action considered. The Chairman 
reported on the success of approaches made to Charitable 
Trusts, Livery Companies, Boards of Governors of teaching 
hospitals and hospital management committees. 

Mrs. C. M. Stocken, the Secretary, reported on the . 
generous response from large stores, oil companies, small arms 
firms, tobacco companies, and motor car manufacturers. She 
also reported that, as a result of the dinner given by the Lord 
Mayor of Birmingham on April 27 last, for Lady Heald and 
members of the Council to meet Birmingham’s leading 
industrialists, donations amounting to £3,506 had, so far, 
been received. 

Miss A. M. Godwin, Student Nurses’ Association Repre- 
sentative, reported that the units from various London 
hospitals were combining their efforts in aid of the Appeal, 
in a sale of work at the Cowdray Hall on September 29. A 
garden party had been organized by The Middlesex Hospital 
student nurses as a result of which £201 8s. 5d. had been 
added to the Student Nurses’ Association’s total for the Fund. 

Arrangements for the final closure of the Appeal at the 
end of the year were considered, and it was agreed that all 
College Branches should be asked to forward to headquarters 
monies held for the Fund by the end of November. 
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THE CONTROL 
IN. THE PARALYSED PATIENT—II’ 
With Special Reference 


by D. D. C. HOWAT, M.B., F.P.A.R.CS., 





OF RESPIRATION 


to Anterior Poliomyelitis 


D.A., Anaesthetist to St. George’s Hospital, 


to the Thoracic Surgical Unit, Brook General Hospital, and to Preston Hall Sanatorium. 


OLIOMYELITIS affecting the spinal cord often 
results in some paralysis of the intercostal muscles 
and occasionally of the diaphragm. To some extent, 
the body may compensate for this by employing the 
accessory muscles, but they become fatigued after some 
time and may be affected themselves in the paralytic process. 
This type of case is adequately treated in a tank respirator. 
But if the disease extends up to the medulla or ‘ bulb’ 
of the brain (bulbar poliomyelitis), then the muscles of the 
pharynx, palate, tongue and larynx are affected, and the 
patient is unable to protect his own airway. Secretions and 
regurgitated fluid collect in the back of the mouth and nose, 
and, due to the inability to cough and swallow, run into the 
trachea, which is already filled with mucus it cannot expel, 
and the resulting obstruction of respirations already weakened 
by paralysis gives rise to collapse of a lobe or lung, and, if 
gross obstruction is continued for long, to pulmonary oedema. 
It is in this type of case that tracheotomy is of great value. 
The tracheotomy is performed under general anaesthesia, 
the anaesthetist having passed an endotracheal tube through 
the larynx, and sucked out the air passages thoroughly. 
This allows the surgeon to perform the tracheotomy quietly 
and unhurriedly, while the patient can be properly inflated 
with oxygen. The condition may improve dramatically at 
this stage. When the tracheotomy is completed, the 
anaesthetist removes the endotracheal tube and a short 
cuffed rubber tube is passed through the opening in the 
trachea and the cuff inflated. The lungs, bronchi and lower 
trachea are now shut off from the nose, mouth and pharynx, 
and no secretions can run down; secretions collecting in the 
trachea and bronchi can be readily sucked out. Oral hygiene 
can safely be instituted, and nourishment can be given with 
or without a stomach tube, according to the degree of 
paralysis, without fear of drowning 
the patient. 


EXPIRATORY VALVE FOR EXCESS GASES 


tion automatically and their advantage is obvious, but manual 
respiration can be altered to suit the patient’s requirements, 
and the presence of secretion or collapse is more readily 
appreciated by hand. 

To make sure that enough oxygen is given and enough 
carbon dioxide eliminated, it is necessary to supply the air 
at the rate of at least 5-6 litres per minute. Carbon dioxide 
is more readily eliminated if a soda-lime absorber is included 
in the circuit, and this has the added advantage of getting 
warm and retaining moisture, so that dry gases from the 
cylinders are not introduced directly into the trachea—the 
normal moistening and warming of the air by the nose, 
mouth and pharynx being absent—leading to drying and 
crusting of secretions and added loss of fluid from the 
lungs. 

In some models of the reservoir bag, it is arranged so that 
it fills with air from the atmosphere, so that gases under 
pressure in cylinders are not required; a valve is included 
so that the expirations do not return to the bag, but escape 
into the surrounding air; a soda-lime absorber cannot be 
used, and it may be necessary to moisten the air artificially 
before delivering it to the patient. Figs. 3 and 4 show the 
principles in the two types of apparatus. 


Pattern of Intermittent Positive Pressure 


When assisting or completely controlling the respira- 
tions, the three functions of respiration must be maintained. 
The rate, pressure, and rhythm at which the manual compres- 
sion is performed all have a significant effect. Compressing 
the bag too slowly or with too little pressure has the same 
effect as slow or shallow spontaneous respiration, and anoxia 
and carbon dioxide retention will occur. If the rate is too 
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Respirations can now be assisted BUNG FOR SUCTION 
i f tw s. The patient can y 
Sok ints hank repteratn ; this RESERVOIR —s as ppnivan ’ (CUPP INFLATED) 
method has been used successfully in BAG en 
America, but an airtight fit round the a 
neck may be difficult in the presence rath 
ofatracheotomy. Also, special steps ( | = 
must be taken to inflate the lungs if 
he has to be removed from the tank. euninn ti 
The method used in the Danish 2:02 
epidemic consists of intermittent 5-6 LITRES/MIN Fig. 3 (above): 


manual positive pressure on a reser- 
voir bag attached to the tracheotomy 
tube; air, which contains 21 per cent. 
oxygen and 79 per cent. nitrogen (or 
a mixture of equal parts nitrogen and 
oxygen, if a high concentration of 
oxygen is required) is supplied from 
cylinders—100 per cent. oxygen is 
probably dangerous if given for more 
than a few hours and tends to 
encourage collapse of the lungs. 
There are several types of machine 
designed to perform artificial respira- 

* Concluding the abstract of a lecture 
given at a training course in new methods 
of treating poliomyelitis at the Brook 
General Hospital. 
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rapid and pressure too great, although 
oxygen and carbon dioxide exchange 
may be adequate, the thoracic pump is 
inefficient and the circulation begins to 
fail. The respirations should be at the 
rate of 16-25 times a minute in adults, 
and 20-30 times a minute in children; 
the pressure at the height of com- 
pression should be about 10-20 cm. of 
water as measured on a manometer or 
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—— INTERMITTENT POSITIVE PRESSURE 
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on the gauge incorporated in a mechan- 
ical respirator. In fact, the patient will 
often indicate what is or is not comfort- 
able for him. The pressure in the 
thorax is positive, that is, greater than 
atmospheric, during compression, and 
only becomes atmospheric or slightly 
negative during the pause between 
expiration and the next compression. 
Thus, this pause is important, for it 
allows the great veins to fill before 
the next compression squeezes them 
and empties them of blood; if the 
pause is too short, or if pressure 
is kept on the bag between compressions, they will not fill 
properly. When performing intermittent pressure, it is 
important to give a fairly rapid increase of pressure at 
first, tailing off towards the end of compression, and then 
to release the pressure completely. so as to reduce the intra- 
thoracic pressure as quickly as possible before the next 
compression. The expiration and the pause should together 
last at least twice as long as the compression phase. (Fig. 5.) 
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INTRATHORACIC PRESSURES + OR — ATMOSPHERIC (CM. OF WATER) 


Complications 


Hypoventilation, or inadequate ventilation, is one of the 
complications associated with intermittent positive pressure 
and has been mentioned already. 

Hyperventilation, or overbreathing, due to too vigorous 
intermittent compression, can lead to too much carbon 
dioxide being washed out of the lungs, so that the tension 
_in the blood is lower than normal, although oxygenation 
and circulation may be little affected. This may cause little 
change in pulse and blood pressure, although the rate of 
the former is often slowed. The patient.-may complain of 
dizziness and even become unconscious; or there may be 
no symptoms for some hours, when some degree of tetany 
may be noticed, with spasms of the hands and feet, due to 
the state of alkalosis. This must be corrected, as it is 
dangerous if allowed to persist, and estimations of the carbon 
dioxide tension or of the level of bicarbonate in the blood and 
urine should be done at least once daily. 

Atelectasis (collapse of the lung) is prevented by frequent 
(half-hourly—two-hourly) suction via the endotracheal tube 
with a soft rubber catheter, and the patient must be turned 
frequently, and encouraged to cough. If atelectasis occurs, 
as shown by increased resistance to inflation, distress, 
cyanosis, and breath sounds inaudible on one side, then 
suction must be performed immediately, the chest percussed 
to loosen the secretions and aid coughing, and, if these fail, 
bronchoscopy carried opt. The sooner atelectasis is 
recognized the more likely it is to respond to the simpler 
measures. 

Pulmonary oedema is likely to occur in patients who 
have had respiratory distress for some time, particularly 
if there is obstruction by secretions, or if the circulation 
is being overloaded with intravenous fluids. If the secretion 
from the trachea suddenly becomes copious and frothy and 
bloodstained, the head should be lowered; any intravenous 
therapy must be stopped forthwith, and this is the one 
instance where maintenance of a certain amount of positive 
pressure on the bag during expiration may help, by encourag- 
ing the fluid to remain in the capillaries instead of pouring 
through the damaged vessel walls into the alveolar spaces. 
On. the other hand, prolonged positive pressure may give 
rise to pulmonary oedema by itself, so this method must be 
used cautiously. Venesection of 300-500 cc. of blood is 
often dramatic in ending an attack. Drugs such as atropine 
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Fig. 5. This shows how the pressure inside the thorax differs in spontaneous respiration 


and intermittent positive pressure. 


and aminophylline may help to abort the oedema, but are 
of little value once it is established, as the patient may 
drown in his secretions before they take effect. The first 
sign of oedema may be fine crackling sounds heard with the 
stethoscope at the base of both lungs, so that frequent 
auscultation of the chest is a wise precaution. 

Shock. The toxic effects of the disease, anoxia, and 
transport to hospital may all contribute to produce a state 
of surgical shock, and this must be treated, with the proviso 
that intravenous fluids must be given very cautiously for 
fear of pulmonary oedema. Many investigations, such as 
urine analysis, fluid intake and output chart, estimation of 
haemoglobin, and of various constituents of the plasma, 
including oxygen and carbon dioxide tension, may all have 
to be performed at some time, while intermittent positive 
pressure is being carried on. X-rays of the chest will almost 
certainly be necessary. 


Conclusion 


Patients with bulbar poliomyelitis, who are not per- 
mitted to become anoxic, either die of acute encephalitis 
(or occasionally of acute heart failure) or recover from their 
bulbar palsy fairly quickly, although there may of course 
be residual paralysis elsewhere. In Denmark it was found 
that intermittent positive pressure was seldom required 
for more than a few days, occasionally for two to three 
weeks, and rarely for some months. Some respiratory 
cripples are left who still require artificial respiration, but 
many cases are alive and well. It is obvious that nursing 
and re-education presents much less of a problem when the 
patient is easily accessible instead of being encased in a tank 
respirator. 

I have tried to set down the principles by which a 
patient with severe respiratory paralysis must: be treated. 
They involve the close co-operation of the physician, the 
laryngologist and the anaesthetist, and rely completely on 
the nursing staff. It is their care and watchfulness that 
ensure the success of the technique. 


-— NURSING TIMES REPRINTS—— 


NEEDS AND RESOURCES IN THE NURSING 
PROFESSION by Mrs. N. Mackenziz, M.A.(Oxon.) 
Reprint of articles, Is. 6d. plus 2d, postage. 


PRINCIPLES OF COMMITTEE WORK by A. 
Dorotuy Mayo. Reprint of articles, 9d. plus 14d postage. 


—from the Manager, Nursing Times, Macmillan and 
Company Limited, St. Martin’s Street, London, W.C.2. 
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nursing personnel familiar with the latest treatments 

required in poliomyelitis distributed over the region 
in case of emergency, four short courses have been held 
recently at the Brook General Hospital, Shooters Hill, S.E.18. 
These courses, under the aegis of the South East Metro- 
politan Regional Hospital Board, were most successful; they 
were held from midday on the first day until midday on the 
third, and were attended by matrons, tutors and ward sisters 
from the less centrally placed hospitals in the region. 
Emphasis was laid on poliomyelitis with involvement of the 
bulbar nuclei, and each course comprised lectures and 
demonstrations of new equipment by medical authorities, 
demonstrations of nursing care involving the use of the 
equipment by members of the nursing staff, and demonstra- 
tions of physiotherapy treatment by the head physiotherapist. 
Discussion periods gave opportunity for questions to be asked 

(continued on next page) 


A S part of a regional scheme to ensure a nucleus of 


Demonstration at 


Brook General Hospital 


Right: Ryle’s tube and Tieman’s catheter for aspirating 

mucus from the naso-pharynx, demonstrated on a doll. 

These patients are nursed with the head towards the foot 

of the bed, for easier access to head and throat. The 
bed is tilted at an angle of 40°. 


A ward sister demon- 
stvates the nursing of 
a patient prone in a 
modified Both re- 
Spivator, showing 
specially designed 
canvas face rest. 
The model acting as 
patient is a con- 
valescent patient 
making a good re- 
covery ; both audience 
and demonstrator, 
therefore, wore 
masks. 


SPECIAL 
NURSING 
MEASURES 


Above: the physician superintendent demonstrates the working, with 
its cover removed, of the electric motor operating the respirator; he is 
showing how it can be converted to hand-operation in case of need. 


Left: the physiotherapist 
carries out passive move- 
ment treatment for a 
patient on a postural 
drainage bed (the 
Lawson- Tait bed). 


Right: @ child’s own 
shoes mounted on a 
simple wooden frame by 
the hospital carpenier, to 
be worn in bed to prevent 
foot-drop and maintain 
the position of the legs. 
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and for the exchange of experiences between those , 
attending the course. 

Apart from a demonstration of the orthodox 
equipment, such as mechanical respirators, the 
Brook Hospital had evolved some ingenious and 
inexpensive ancillaries to nursing care: for instance, 
for patients with loss of gripping power, a few 
inches of sawn-off broom handle had a slot cut in 
the end to hold spoon or fork; to prevent foot-drop, 
a pair of a child’s own shoes were fixed at right 
angles to a light wooden frame, so that his feet 
would be supported upright in bed, protected from 
pressure by bedclothes (see photograph); a light 
padded jacket and webbing harness, with ends to 
tie to the extremities of the cot, maintained an 
infant in a good position. 

Physiotherapy, as ordered by the physician, is 
begun within the first days with passive move- 
ments. These include the full range of movement 
of arms, legs, neck and head; also chest percussion 
by the physiotherapist to loosen mucus and 
facilitate coughing. A physiotherapy progress 
chart is in use at the hospital; it is a useful medical 
record and a great encouragement to the patient 
when progress can be noted down. It is divided 
into two sections; one side of the sheet for ‘ Arm 
and Neck’, and the reverse side for ‘ Trunk and 
Leg’. Horizontal divisions provide for the date 
series; each muscle is listed vertically. In the 
squares formed when ruled up there is space for 
Right and Left (‘R’ and ‘ L’), and the marks are 
awarded on the basis of O for ‘ no contraction ’, 1 
‘ flicker’, 2 ‘ horizontal motion’, 3 movement 
‘against gravity’, 4 ‘gravity plus resistance’ 
and § ‘normal power.’ Space for comments is 
provided at the foot of the chart. 

Dr. J. V. Armstrong, M.D:, D.P.H., physician 
superintendent at the Brook General Hospital, 
gave much of his time to lecture and demonstrate 
throughout the courses, and Miss J. I. Robertson, 
matron, and her deputy and assistants, efficiently 
co-ordinated the arrangements and acted as 
delightful hostesses. 


THE TRAINING 


OF DISTRICT 






Above: tracheostomy trolley set out in readiness. 
Below: equipment trolley for aspirating fluids and mucus. 





NURSES 


The facts presented in the account which follows are a precis, prepared by the Queen’s Institute, 
the answers given by the Queen’s Institute of District Nursing to specific questions asked 
by the Working Party on the Training of District Nurses, set up by the Minister of Heaith. 


1. GENERAL INFORMATION 

Number of centres: extent of training facilities in 1953. 

Every year the Queen’s Institute of District Nursing is 
training between 600 and 700 male and female State-regis- 
tered nurses as Queen’s Nurses for district work in Great 
Britain. The only other recognized body for this training 
is the Ranyard Mission which every year trains about 25 
Ranyard nurses for district nursing work in the London area. 

For the past 60 years the Queen’s Institute has been 
doing this work—first recruiting nurses who have already 
taken their general nurse training in hospital, and then 
training them to become district nurses. 

Fifty-five centres in England, Scotland and Wales have 
been approved by the Queen’s Institute, and it has also 
approved two in Northern Ireland and two in Eire. These 
training centres are served by 18 different lecture centres. 
If more recruits were forthcoming these training centres 
could place 913 students annually, but there is a shortage 
of récruits to meet the demand. 

What reasons can be given for the shortage of candidates 

coming forward for training ? 

1. The would-be recruit may turn out to be unsuitable 
physically or temperamentally for the hard work involved— 
the need to travel in all weathers, the making of 10-20 daily 


visits requiring exacting, skilled nursing. 

2. The hours of work are unusual. There is no 9-5 span, 
but mornings, evenings and week-ends—for patients at home 
are in need of care and attention at these times. 

3. There is a drop in salary from that received by a 
State-registered nurse. During the training period of four 
to six months the nurses only receive a training allowance 
and even after this additional training the salary of a district 
nurse is £35 a year less than that of a midwife or health 
visitor, But in spite of these difficulties the satisfying natufe 
of the work results in a steady annual increase in the number 
of recruits coming forward, In 1953, 668 State-registered 
nurses completed district training, but because each year the 
demand for district nurses also increases, the supply so far 
has never been sufficient. 


IJ. PATTERN OF TRAINING 

Length, arrangements for theory and content, provision 

of practical work. 

Length of district nurse training. To prepare a State- 
registered nurse as a Queen’s Nurse the Queen’s Institute 
asks for a period of six months. When the State-registered 
nurse is also a midwife/health visitor, or has had 18 months’ 
experience in the district field before undertaking training, 
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ie period is reduced to four months, 


: - The syllabus of district training is prepared by the 


yeen’s Institute in consultation with medical officers of 
health and other nursing experts. This body is responsible 
for setting the examination, conducting the theoretical and 
tical sides of it, and for issuing the qualifying certificate. 

On the panel of examiners are 92 medical officers of 
health, general practitioners and district nursing officers 
' (who are State-registered nurses, with district training and 

rience and midwifery and health visiting qualifications). 

Content and length of training are constantly under 
review by the Queen’s Institute in consultation with nursing 
and medica! advisers. 

One-third of district nurse training is theoretical, with 
lectures followed by tutorials, demonstrations in techniques 
and with observation visits to clinics and centres. Two- 
thirds of the period is spent in gaining experience of district 
nursing under the supervision of training superintendents 
and tutors. 

The theoretical studies are arranged in many centres 
in a block system or study days, with lectures on district 
pursing, social services, public health, hygiene, nutrition, 

jatrics, prevention of accidents, and other subjects relating 
to nursing and health teaching in the homes. Observation 
visits are paid to clinics, centres, health and welfare services. 
These are always followed by tutorials and demonstrations 
in technique. 

The training is designed to prepare the State-registered 
nurse for the full duties of a district nurse, working under 
the direction of the patient’s own doctor who is usually a 
general practitioner. 

The nurse coming from hospital into district or domiciliary 
work has often little experience of working directly with her 
patient’s doctor. An important part of her district training 
is to develop good working relationships with the general 
practitioner so that she can help him by carrying out his 
directions and in making clear reports to him on his patients. 
This is not quickly acquired and it takes time and experience 
to become a helpful colleague. 

Although State-registered nurses can in a comparatively 
short time adapt the methods learned in hospital to the 
nursing of patients in their own homes, district nursing 
includes also the nursing of patients with the types of illness 
which may not have been met during general training. The 
nursing of sick children and dealing with their minor ailments, 
the care of the aged sick, the care of patients with advanced 
carcinoma, and of incontinent and crippled patients, are 
examples. The care of tuberculous patients and the protec- 
tion of the family against this and other infections, and how 
to deal with their social needs, is a new subject to many 
State-registered nurses. The carrying out of skilled proce- 
dures involving irrigation of sinuses and wounds, the changing 
of pessaries, of permanent catheters, of drainage tubes, as 
required by general practitioners, require skilled technique 
and practice, which often can be gained during district nursing 
training, but seldom during hospital training. 

During district nursing training the nurse learns how 
to deal with social problems in the home and the right sources 
of help to which they should be referred. She is taught the 
art of establishing harmonious relationships with other 
professional colleagues and to know the scope of each of 
their services. 


What is the estimated cost of training a student district 

nurse ? 

In England and Wales the cost of district nurse training 
is approximately £90 for six months, which is paid by the 
local health authority or district nursing association sending 
the student district nurse for training. It is paid to the 
training authority concerned, which in turn pays a training 
fee of £6 to the Queen’s Institute towards the headquarters 
training costs. 

In Scotland payment for district nurse training is on a 
different basis. Nurses return to the authority which 
sponsored their training and undertake to nurse in the 
district of the sponsoring authority for at least one year. 
Their work is often combined with midwifery in rural areas 
and in many cases with health visiting too. 

Sometimes students train independently of the local 
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authority and after training go abroad to work. An increasing 
number of nurses from many foreign countries are coming 
to the Queen’s Institute to take a course in district nurse 
training, paying the costs themselves. 

Male nurses. In recent years male nurses who are 
State-registered have been eligible for training and up to 
date 271 have been trained as Queen’s district nurses. 

Recruitment is undertaken on behalf of the local health 
authorities who need a steady stream of recruits in order 
to maintain this nation-wide service of district nurses. 


By what means should training be provided: by each 
local health authority, or group of local health authorities, 
or by some central body ? 

With its long experience the Queen’s Institute feels 
sure that a national central body for the training of district 
nurses should exist. This body should be responsible for 
drawing up the syllabus of training, setting the examination 
papers, conducting the examination, issuing the certificate 
and approving the centres of district nursing training. It is 
suggested that the certificate issued by this central body 
should carry an endorsement stating that it is issued under 
conditions approved by the Minister of Health or by the 
Secretary of State for Scotland. In this way a high standard 
of training will be maintained, the means by which it will be 
provided will be safeguarded, and the purpose for which the 
Working Party has been set up will be fulfilled. 

It is suggested that the Queen’s Institute, in view of 
its unique experience, is well fitted to occupy the position 
of the national central body and if such a task were allotted 
to it, the Institute would welcome such adjustments as 
might be thought desirable by way of additional representa- 
tion of the local authority associations and also representation 
of the Ranyard Mission, with which bodies the Institute has 
always maintained the closest and happiest relations. 


III. STATE-ENROLLED ASSISTANT NURSES 

What training should they undertake and how is this 

arranged ? 

It is felt that there is a place for the State-enrolled 
assistant nurse in the district nursing service and the 
Queen’s Institute has approved certain centres where three- 
month courses in district nursing are given. At the end of 
such a course the assistant nurse is assessed and if successful 
she is awarded a certificate of proficiency by the Institute. 

State-enrolled assistant nurses work as district nurses 
with Queen’s Nurses who delegate to them certain patients 
who require the sort of nursing which is within the skill of 
an assistant nurse. Working in this way they can be very 
helpful members of the home nursing team. 


Employment after Pensionable Age 


MINISTRY of Health Memorandum—HM(54)21—gives 

guidance on the retention beyond pensionable age of staff 
(other than hospital medical and dental staff) of hospital 
authorities; also on the engagement of older candidates and 
ex-regular members of the forces when engaging new staff. 
Automatic compulsory retirement should be avoided. It is 
recommended that each case should be reviewed by the 
employing authority in good time before pensionable age 65, 
or 60 for ‘ special classes ’ including nurses and midwives; if 
it is decided not to continue to employ the person concerned, 
ample notice of this should be given: six months’ if possible. 
If it is wished to extend the period of employment, however, 
the opportunity should be offered of extended service, 
subject to annual review; alternatively, a transfer to another 
post, if available, might be offered—again subject to annual 
review. ‘Those with less than 45 years’ contributing service 
for superannuation on reaching pensionable age will earn 
further service up to that maximum during continued 
employment up to certain upper age limits. If a transfer to 


a post carrying less remuneration is effected, opportunity will 
be afforded to continue paying superannuation at the previous 
rate, and that unreduced rate will be used for assessment of 
the ‘ average remuneration ’ on which retirement benefits will 
be awarded. The right to retire at pensionable age if preferred 
remains, of course, unaltéred. 
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LEISURE “TIME 








Leisure Time Competition for members of the 

Student Nurses’ Association. This year, in the 
competition for a short story or poem, it has been decided 
to award two first prizes of 10 guineas each, instead of a 
first and second prize, as last year, when prizes of 10 
guineas and 5 guineas were awarded for the best water 
colour painting. The authors of entries which were 
highly commended each receive a book. 

The judges of this year’s competition, whose 

comments are given opposite are: 
Mr. Lovat Dickson, Director of Messrs. Macmillan and 
Co. Ltd., and author of Out of the West Land and The Life 
of Richard Hillary. 
Miss A. M. C. THompson, F.L.A., Librarian of the Royal 
College of Nursing. (See also page 838.) 


\ i YE publish below the winning entries in our second 
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EVENING AT PORTHCURNOW 


HE distant sea, illumined through a cloud, 

Ceaselessly trembles, silver-pointed, vast, 
Under the sweeping unresisted wind. 
Nearer, the tiny isles of foam appear, 
And these in falling show the gathering waves, 
As the great ocean serves the attracting moon, 
Grasping the gradient of the English shore. 
Slowly each shadowy swell approaching joins 
Another as they surge in vague unrest. 
Then on they bear in massive unity, 
Faster and towering higher in their course, 
And as each crest narrows against the sky 
The evening light shines through tt, green and grey. 
At length the sand, assaulted by the tide, 
Seizes the heavy water's circling base, 
And for an instant halts that quivering wall 
Upreared in balance perilous above. 
Then down cascades an emerald ocean-fall, 
Streaked with the foam of stress and dissolution ; 
With muted roaring and descanting hiss 
Mingled with sounds of far-spread water change, 
It floods with even force up to the land, 
Into smooth shallows of pale marbled green, 
Until in fine transparence tt reveals 
Where just beneath the sand is tawny brown. 
At last, around my feet, its power is spent; 
Reversed, it circles helplessly away, 
Leaving, as testimony to its heir, 
A scalloped line of slowly-sinking foam. 


LEsLEY W. EL Liortt. 


COMPETITION 


THE REMINDER 
by J. M. RitcHIr 


AX NA Bocasta had lived her whole life reminded of the 
sea. Its roar and thunder, and the soft lap-lap of its 
little waves against the boat steps on still nights, had been 
her first lullabies. She dawdled on its quays wonderingly 
fascinated at the bristling life of its harbour throughout 
childhood; from its wharf front and boat stages she called 
her first gawky impertinences—and had them returned. 
Blue and glassy the sea stretched into the utmost distance 
as, stunned and shaking, she had climbed the steep church 
hill behind her father’s cortege with the rest; it had roared 
her insignificance to the furious wind which raced inshore 
over the chased and chasing white horses below the cliffs 
on the day of her mother’s funeral, less than a year later. 
But it was from the land behind the sea-town that 
Guiseppi had come, solidly concerned with the affairs of 
his father’s farm and more deftly mindful of plough-lines 
and furrow-lanes in the careful earth than ever he cared 
for sea furrows. 

Anna had gone with the stolid Guiseppi with the same 
unquestioning acquiescence as she had accepted his 
coming, and the white dusty road had unrolled in hot 
finality till Anna had drawn a startled breath against the 
sea’s departure and the mild infinity of land wherever she 
looked. Guiseppi had glanced sharply at her, recalled 
abruptly from the inconveniences of his Sunday collar and 
the heady satisfactions of a young bridegroom with the 
wife of his choosing newly beside him. As though sensing 
a crisis the mare had swerved and the smother of dust 
which enveloped them had effaced the moment of 
conscious separation from the sea. The gig had halted 
before heavy doors in a thick whitened wall, and Anna 
had followed Guiseppi down the steps with neither regret 
nor sea-remembrance. After all, had he not given an 
extra half-lira for another candle, one all to herself, to 
light what prayers she would before the kind-faced, 
dilapidated figure of the good St. Anthony? Yes, it had 
been well done, and Anna felt her feet sink unfamiliarly 
into the soft ground, so unlike the pebbly sand of S. Maria 
Cruz, with both hopefulness and happiness. 

The solid uneventful! life of the farm had enveloped 
her as she took her place amongst them all—old Guiseppi 
with his moods, the silent Maria, Guiseppi himself. They 
moved across their seven fields painstakingly stripping 
them of stones, and loading the neat heaps into the reeking 
ox-cart on its return journey as it carted the winter 
lairage for the wooden plough to follow. Anna was to 
associate harvests all her life with stalky crops from the 
relentless little fields. 

The second year was nearly as good a harvest-time, 
and the flails on the swept barn floor beat out a welcome 
to their son as Anna wondered what she should wish for 
him in a world so full of experiences. The grudging old 
midwife had no such uncertainty, ‘‘ Wish for him a good 
life like his father before him, fine crops and his son’s sons 
on his acres after him’’, she had muttered irritably. It 
was then that Anna remembered the sea} and the remorse- 
less flap, flap, flap of the broad flail-throngs merged into 
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this contest were encouraging—some showing talent 
and promise; they expressed surprise that student 
nurses, with their crowded timetables, could find 
leisure for writing, and warmly commended those 
who had submitted entries for their enterprise. 
The glint of original talent for which judges so 
ardently search and so rarely find they thought to be 
plainly apparent in the entry from’ Janet M. Ritchie, 
THE REMINDER. Character and atmosphere 
are both admirably developed here, and_ the 
reader is left with a strong impression which does not 
quickly fade. The story suffers, perhaps, from too 
much material being compressed into too little space; 
possibly the author was a little hampered by the 
limitation in length imposed by the rules, and there 
are two incidents (concerning the bicycle accident and 
the endowment of the bed in the hospital) which are 
not entirely clear to the reader. These are slight 
faults, however, and a couple of additional paragraphs 
would no doubt make abundantly clear what was in 
the author’s mind. With more experience, Miss 
Ritchie will handle these incidents in a story’s 
development with greater facility. 
The prizewinning poem, EVENIN NG AT 
PORTHCURNOW, by Lesley W. Elliott, shows 
imagination, sensitiveness in observation and a feeling 
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Ie general the judges considered that the entries to 





the beat and lavering of the incoming green deep tide 
against the harbour hulks and their crusted barnacles. 
The flail-beat and the sea-beat changed for Anna into a 
half-world of feverish nonsense as the dreaded fever struck. 
The old medicino had visited and shrugged wearily away, 
but Anna had lived, and the reputation of the goodwife 
had been set even higher in her domain of villages and 
farms. Would she not work in steading or barley-house 
till summoned urgently to the house in shambling import- 
ance, loosening the borrowed hessian apron as she did so ? 
Guiseppi the younger henceforward doffed his hat at the 
fiesta and drank her toast amongst the rest of the village 
fathers. 

Anna shared Maria’s doubtful estimation of old Lucia, 
and remembered the salty freshness of the fisher-wife who 
brought to the stuffy rooms of sea-births and sea-deaths 
the pungent reminder of tar rather than the dank stupor 
of byres. As the years went Anna realized regretfully 
with her mother-in-law that no daughter followed the 
youngest Guiseppi of all to help busily in dairy and larder, 
while old Guiseppi became feebler and more exacting 
every year, and more irascible too. 

When Guiseppi the youngest was 10 years old Anna 
asked Guiseppi to take them back to S. Maria Cruz for a 
whole day. He arranged the expedition speedily and 
without surprise, silencing old Guiseppi’s querulous 
protests with an angry roar. 

The visit had been a success, even though Guiseppi 
the youngest had been mercilessly sick all the way there, 
and solidly asleep all the way back. He had sat word- 
lessly with Anna looking far out over the sea from the 
cliff edge, while Guiseppi had wandered inland to look at 
the thin cliff crops and wonder at the prospect of a farmer’s 
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for the sound of words. The judges also commended 
another poem by Miss Elliott, SUNDAY AT THE 
ZOO (see page 856), in which the image in the 
writer’s mind is fresh and provocative and which 
contains some memorable and pleasing lines. It is 
suggested, however, that the philosophical theme 
this latter poem pursues would have been made clearer 
if the word ‘captives’ had been substituted for 
‘subjects ’, and after some consideration the judges & 
decided to award the prize to the longer descriptive & 
poem, submitted by this competitor. z 
The following poems were specially commended. = 
Harbour Lights by Dione Vey (The Middlesex 
Hospital, London). This shows genuine poetic 
feeling; it also has an idea to convey and it does so 
with a pleasant air of ease and an imaginative choice 
of words. = 
Lines Written at 3 a.m., by Ruth M. Hewitt E 

(St. Margaret’s Hospital, Epping). There is a con- = 
vincing atmosphere in this, and if the standard of the & 
occasional quite beautiful lines had been maintained = 
throughout, it might have won a higher prize. = 
To a Cherry Tree in Town, by Vina Wallace & 
(Royal Victoria Hospital, Belfast). There is a fresh- = 
ness and lilt about this little poem, though it is rather 2 
slight and would perhaps be more suitable as a lyric E 
for a song. = 
= 


UTNE 


living from such a scanty harvest. Yes, the day had been 
a success, and the tideless expanse had swung and sunk in 
a calm sea-salute, wise in the ways of her new sons as they 
came to see her for the first time. 

At 17 Anna’s son left the farm, with a clean shirt in 
his pocket, a hate of the endless trudging toil of the 
peasant farm bitten into his soul, and 20 lira in the lining 
of his right boot. When he thought of Anna it was always 
against the background of the seven little fields with their 
grey and white heritage of stony soil that he saw her, 
bending and trudging, — and trudging Sarre 


All that had been 50 ates batons, perhaps more. 

Anna had moved from the farm—after Guiseppi died 
—to a fishing cottage, taking her protesting elder relatives 
with her. She had bought it knowing it unsafe from sea- 
toll in any tide, in any spring. Its small pale rooms she 
kept spotless, earning a living by the fame of her crab-pots 
which she wove through the long days—her face turned 
endlessly towards the sea. 

It seemed almost an omen when on the night of the 
fisherman’s feast she was knocked brutally heavily to the 
cobbled yard of the ‘ Lamp and Keys’ carrying a last load 
of crab-pots for the harvest Mass. Curiosity for the 
contraption of the newest bicycle was lost as buckled 
wheels and heavy steel-work were thrown furiously aside 
by angry fishermen surging forward . . . a surge which 
ended in a curiously helpless pause. Amongst so much 
that was broken and helpless, where best to begin ? 

* * * 


In the hospital of S. Saviour’s at El Ricco, Anna had 
looked curiously ordinary and in place in the long ward of 
(continued on page 856) 
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OCCUPATIONAL HEALTH SECTION, ROYAL COLLEGE OF NURSING 


Annual Meeting and Conference 


‘Workpeople should remember that 
health is their only capital’ 


HE second annual general meeting of the Occupa- 

tional Health Section of the Royal College of Nursing 

was held at the headquarters of the Royal Society of 

Medicine on July 3. Mrs. E. M. Bowyer, chairman of 
the Central Sectional Committee, who presided, welcomed 
some 40 members to the meeting, also Miss E. A. Warren and 
Miss A. H. Milroy, area organizers. Later, Miss S. C. Bovill, 
President of the Royal College of Nursing, addressing the 
members, referred te the successful 
launching of the Section and stressed 
the importance of unity within the 
profession. 

She hoped that members 
would return to their Branches 
from this year’s series of meetings 
in London with an_ increasing 
interest in all the work that the 
College was doing. 

The membership of the Central 
Sectional Committee for the year 
1954/55 was announced as follows, 
there having been no election since 
only four nominations had been 
received to fill four vacancies: Mrs. 
E. M. Bowyer and Miss B. L. 
Morris (Greater London), Miss M. G. 
Keatch (South East), Miss D. E. 
Sandels (South West), Mrs. E. 
Parkinson (East Midlands), Miss 
E. M. Caton (West Midlands), Miss 
B. E. Varley (North East), Miss V. 
Stoves (North West), Miss E. M. 
Warner (Scotland), Miss J. Mackay 





importance of membership of the Royal College of Nursing. 

In a discussion that followed, the rates of payment for 
disabled workers undergoing courses of training at industrial 
rehabilitation units were questioned by a member who had 
found that, since the raising of the rates of sickness benefit, 
workers received the same allowances when remaining idle as 
when training. This made it difficult to persuade them to 
undergo such training. The matter was referred to the 
Central Sectional Committee for 
further inquiry. 

At the conclusion of the meet- 
ing, Mrs. M. Jones, supported by 
Mrs. S. A. Hughes, thanked the 
President, Miss S. C. Bovill, the 
retiring President, Miss L. J. Ottley, 
the chairman, Mrs. E. M. Bowyer, 
with other officers and members of 
., the Central Sectional Committee, 

also the secretary, Mrs. I. G, 
Doherty, for their many services 
during the past year. 

* ok 


Introducing the speakers at the 
| afternoon conference of the Occupa- 

tional Health Section, Mrs. E. M. 
Bowyer, chairman of the Section, 
announced the subject chosen for 
discussion as Florence Nightingale’s 
precept that Workpeople should 
vemember that health is theiy only 
capital. She recalled that earlier 
in the week the title given to 
Miss Nightingale by Mrs. Cecil 


(Wales) and Mrs. H. F. Sixsmith At tea in the United Nursing Services Club after the Woodham-Smith in the Founders 


(Northern Ireland). 


the Section, the chairman com- 

mented on an encouraging growth in membership. Much 
valuable work had been done by members serving on working 
parties appointed to consider impending legislation based on 
the Gowers Report concerning Health, Welfare and Safety in 
Non-Industrial Establishments ; to assist in the preparation 
of memoranda submitted by the College to the Piercy 
Committee of Inquiry on the Rehabilitation, Training and 
Re-settlement of Disabled Persons; also to the Ministry of 
Pensions and National Insurance on Industrial Injuries 
Benefits and Occupational Diseases; and to revise the booklet 
Nursing Service to Industry and Commerce which was in 
continuous demand from employers and others. 

The ad hoc Joint Committee of the Education Committee 
and the Occupational Health Central Sectional Committee 
had reached the best possible solution to the problem of 
granting the Industrial Nursing Certificate of the Royal 
College of Nursing to State-registered nurses already working 
in industry without an industrial nursing qualification. 
This would now be possible by means of an open examination, 
which had been approved by the Council of the College and 
the first of which would be held in 1955. 

Negotiations on behalf of the nursing staff employed in 
the medical departments of a number of Government 
services and nationalized industries had ccntinued through- 
out the year with considerable success and assistance had 
been given with problems of individual members. Difficulties 
met with in relation to the position of nurses employed by the 
British Electricity Authority had led to protracted consulta- 
tion. In this connection the chairman emphasized the 


conference, left to right: Mrs. M. B. Simey,B.A., ].P., ‘ er 
Presenting the annual report of Miss S.C. Bovill, Mrs. A. A. Woodman, M.B.E., Dr. pier rig digisttrr cage -sagesg 
8 P J. J. O'Dwyer, C.B.E., and Mrs. .E. M. Bowyer. 


The first speaker was Dr. J. J. 
O’Dwyer, C.B.E., Ch.B., D.P.H., 
principal medical officer, Unilever, Ltd., who held the war- 
time appointment of Deputy Director of Hygiene to the 
Allied Land Forces in the Far East and was later Assistant 
Professor of Hygiene, Royal Army Medical College. Dr. 
O’Dwyer said: ‘In addressing you on this memorable 
occasion I would call to mind not only the theme to which I 
speak but one of Miss Florence Nightingale’s statements that 
‘Little has ever been achieved by a congress of lecturers. 
Only by work is anything ever accomplished.’ Just the other 
day, in an interesting book called The Psychology of Industry, 
I read what Florence Nightingale understood so many years 
ago—that lecturing and the use of reason effects little change 
* _— attitudes, but the example of work achieves a great 

eal. 

I am grateful that I should have worked for 22 years in 
an army medical service for which Miss Nightingale laboured 
unceasingly from the time of her recruitment of nurses for the 
Crimea; through the period in which she played a leading part 
in the Army Sanitary Committee (during which time with 
Sidney Herbert she helped to found the Army Medical 
College); right down to the day when she said that: ‘ Lady 
lecturers on health are more rife than influenza ’; and to the 
time when she saw every good hospital in the country guided 
by a matron who was either trained by her or by one of her 
successors at the Nightingale School of Nursing. There is 
much for which I can be thankful to her. 

Through Miss Nightingale ideas were born concerning 
the physical and mental health of the soldier which in 
subsequent years we have applied to industry. She pointed 
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out to Edwin Chadwick that the causes of vice in the army 
were not moral, but physical. ‘They are’ she said, ‘1. 
filthy, crowded dwellings; 2. drunkenness; 3. ignorance and 
want of occupation. In civil life you don’t expect that every 
worker who does not marry before he is 30 will become 
diseased. In military life you do. Why? Because a work- 
man may have occupation and even amusement and can 
consort with honest women. People always say a woman 
can’t know anything about it. It is because I know more 
about the actual workings of the thing than most men that I 
cannot hold my tongue. I wish that my life were beginning. 
I think I could do something to inoculate the country with 
this view of prevention instead of so-called “ cure ”’.’ 

So, then, by means of seeing, working and living with 
the ‘ brutal and licentious soldiery’ she had come to believe 
that Englishmen, Scotsmen, Welsh and Irishmen in the army 
were as Englishmen, Scotsmen, Welsh and Irishmen every- 
where. If given a reasonable chance they would prove to be 
the salt of the earth. Such a reasonable chance included 
adequate living conditions, the prevention of disease and the 
cure of those who were ill by skilled persons given adequate 
opportunities to practise their art in suitable surroundings. 
Miss Nightingale had much to combat in the evils and the 
ignorance of the time, and perhaps her greatest task was to 
defeat the conservatism of some of her contemporaries who 
were doctors in the army. She was not a lady who found 
compromise easy. Therein lay her strength as well as her 
weakness, for it was only someone of her incredible will who 
could have begun a reform which changed the whole face of 
British medicine. 

From 1946-49 I was an assistant to a successor of Dr. 
Edmund Alexander Parkes, that eminent sanitarian whose 
appointment as Professor of Hygiene in the Army Medical 
College was made through Miss Nightingale’s influence. He 
was, in fact, probably the first professor of hygiene in the 
world. When I became an assistant professor of hygiene in 
1946 I found a very different state of affairs from that which 
confronted Professor Parkes when he entered upon his work. 
Certain practices had become of long-standing, and certain 
ideas originated by Miss Nightingale had become the accepted 
principles in the life of the army as a whole. 


Health and Education— 


First of all, it is laid down in the Service Regulations that 
the responsibility for the health of the soldier, sailor or airman 
is in the hands of his commander who is advised by the doctor. 
If the commander ignores or turns down the advice of the 
doctor he does so in the full realization that he is taking a vast 
responsibility upon himself. If the advice he turns down 
proves to have been well-founded it will be very difficult for 
the commander to justify himself to his seniors. Thus Miss 
Nightingale’s plea that doctors in the army, as elsewhere, 
should have a status and a training that would fit them to 
give such advice, became a reality over the years. 

The two world wars have improved the tools and 
techniques of preventive medicine and they have also had 
another effect. They have broadened the mental outlook of 
those who undertake the work of looking after the health and 
welfare of Servicemen. I well remember that when I became 
a lieutenant on probation in the R.A.M.C. in 1927, I was given 
a course of three months’ instruction at the Royal Army 
Medical College to give me some insight into the type of work 
I would have to do when I became a regimental officer either 
at home or in the tropics. That was followed up by a period 
of three months’ training in the depot and training establish- 
ment of the R.A:M.C. where doctors (and very annoyed about 
it many of them were !) had to run down to P.T. in the gym 
at 7 a.m., had to learn how to deal with their non-com- 
missioned officers, their private soldiers and their superiors, 
with certain main lines of conduct set out for them. 

First of all, every man who had a grievance was entitled 
to voice it to an officer in charge of him. We were told that, 
unless it was a confidential matter, it was our duty to listen 
in the presence of a non-commissioned officer or ‘ supervisor’, 
to use an industrial term. If frivolous:complaints came up 
from one person over a period of time we were told to.get to 
the bottom of the state of mind which produced these com- 
plaints. Secondly, we were told that for many years it had 
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been the invariable rule of the Services—and one that must 
never be broken—that a rebuke should not be administered 


in the presence of any junior. I will comment on this later. 
Lastly, when a report is made on anybody we were told that 
its content should be made known to the person on whom it 
was made, whether it was full of approbation or disapproval. 

The strict observance of these simple rules shows an 
attitude of mind towards the soldier, whether he is a newly- 
recruited private, a major, a colonel, or a general, which ill 
accords with the state of affairs which Miss Nightingale found 
in the army in the middle of the last century. In reality the 
care of the sick soldier which she introduced, and her respect 
for the soldier as a human being, meant far wider reform than 
just the provision of a nursing service or an improved medical 
service. They meant, in fact, what she herself would not have 
believed: that justice was not commensurate with the class 
distinction which she advertised in the theme to which you 
have asked me to talk. In the army every man was 
worth his place and whether or not the principles for which 
she had fought so strenuously and in which she believed so 
firmly were applied is not germane to the issue. 

Sir John Simon, in that wonderful book English Sanitary 
Institutions, talks of a change in the mental climate of the 
time as being due to new movements. Incapital letters he talks 
of ‘THE NEw Humanity’ represented by two separate and 
dissimilar, though often co-operating, influences. ‘ The first 
influence was religious and was in great part identifiable with 
the evangelical revival for which the latter half of the 18th 
century was so remarkable. The second influence was 
essentially the outcome of stimulated political reflection.’ 
You had both of these influences joined together in Miss 
Nightingale and although, as far as the Army was concerned, 
the results did not become apparent until she had almost 
given up what she considered was an unequal contest, she 
had achieved a spectacular amount. 

The first report on the health of the army was issued in 
1861. I have read a number of these, from the 1861 report 
onwards, and they make fascinating reading. Even though 
Miss Nightingale’s efforts to improve barracks and housing, 
recreation rooms and eating places took many, many years to 
come to fruition and were often retarded by the English 
disapproval of military service and their hatred of uniform, 
they did finally succeed. In every age (for example, the 
1930’s) waves of economy have held back progress in one 
direction or another and they are still responsible for out- 
moded hutted barracks (relics of 1914) in which some of our 
troops are housed to this day. As always, however, the 
Forces strive to make the best of a bad job and if they are 
allowed enough paint they will make the huts look cheerful 
inside, even if they look drab outside—but, I may say, even 
enough paint is sometimes withheld by a very economical 
Treasury Department. 


—in the Services 


Miss Nightingale would have been intensely proud to 
have served in the last war and to have seen in hospitals, 
casualty clearing stations and in field ambulances almost up 
to the front line, members of the nursing services doing noble 
work under fantastically difficult conditions. She would have 
seen them giving equal care to private soldiers from Britain, 
Australia, New Zealand, Canada, India, Malaya and Africa. 
She would have been proud of the canteens, the recreation 
rooms, the playgrounds, the football matches, the cricket 
matches, the boxing matches and all the other manifold 
leisure activities which are now open to the soldiery. Perhaps 
even more she would have been overjoyed by the fact that 
there is an army educational service and that when an 
illiterate young man enters the Services every effort is made 
to make him literate before he leaves. She would have 
rejoiced, too, at the place given to physical and mental 
hygiene and at the conjunction of the two, which, for me, was 
one of the great benefits of serving in the war in the Far East. 
We were too far away in Burma, Malaya and elsewhere to be 
aware of, or bother about, battles in other places between 
physical and mental hygienists. We worked in harmony 
for a common cause and, even if we did not do half enough, 
the will was there despite the inadequacy of the effort. 
To view the situation as a whole, what was begun by Miss 
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Nightingale and Sidney Herbert can be seen in full flower 
in the Services to-day: responsibility for health, a willingness 
to see persons of every rank as individuals, an anxiety for 
their physical and mental welfare and an organization 
working constantly to achieve better conditions. In my 
opinion, the Army (which is the Service I know best) has 
never forgotten and never will forget the rules, lessons and 
mental outlook which have changed the whole face of the 
Services in the course of the last 100 years. 

Now, how does this apply to industry ? ‘ Workpeople 
should remember that health is their only capital.’ What do we 
mean by the ‘ workpeople’ ? Nowadays we mean every man 
and every woman working in industry and commerce from 
the chairman of a large organization down to the newly- 
joined office boy or girl, apprentice or adolescent operative. 
This is a change in emphasis from the old days when it was 
calmly assumed by Miss Nightingale that those in high places 
could well look after themselves. Indeed, Mrs. Cecil Wood- 
ham-Smith’s brilliant life of her illustrates that not only did 
she think they could look after themselves but she was capable 
of imposing such heavy burdens on those whom she considered 
valuable that she broke down the health of more than one of 
them. After all, she made her best helper undertake tasks 
which were beyond his physical powers and in so duing she 
lost her dearest friend. 


Individual Responsibility 

Nowadays we know that everyone needs assistance at 
some time or another. I do not want you to think that I am 
‘ welfare-minded ’ in the old sense of the word. I know full 
well that each one of us has a responsibility for his own health 
and that this responsibility is of paramount importance, but I 
equally know that the impact made on our health by those 
who are in authority over us is far greater than that of a 
doctor or a nurse even if the latter is excellently qualified, of 
charming character and admirable as a confidant. All of us 
in authority require assistance in ensuring that we have an 
understanding of the man or woman who is physically or 
mentally ill. 

I have often been asked whether I could justify a medical 
service in industry on economic grounds, other than the one 
that many people in industry are ill and perhaps a medical 
service may help them to get well more quickly and to become 
ill less often than they would if there were no medical service. 
Even this statement is not invariably true. I, myself, find 
one insuperable difficulty in justifying any such service in 
pounds, shillings or pence or increased productivity. There 
are too many variables and our ability to measure health is 
too inadequate to enable us to provide a yardstick which can be 
used satisfactorily by the mechanistically minded. I invari- 
ably say—though I do not quite believe it—that the only 
vaison d'etre for a medical service is the responsibility we have 
for the health of those who work. 

What are the duties that we set out to perform and in 
what way does the climate of industry differ from the climate 
of the Services whose reform was begun by this great lady 
whom we honour today ? 

First of all, those simple lessons—respect for the 
individual, manifest justice, the little matters of rebuke and 
report—are far less in evidence in industry after all these 
years than they are in the Services. It is true that we can 
flatter ourselves to some extent that, owing to the con- 
centrated efforts of a Factory Department backed by law and 
owing to the progressive minds of some enlightened people 
and organizations, work-places have improved vastly during 
the last 30 years and are improving still more under the 
impetus of modern social pressures. But much still remains 
to be done. 

In the first place we doctors and nurses—or perhaps I 
should say here ‘ nurses and doctors ’—must work so that we 
become an intimate part of the community which we try to 
help. We will not be of much use if we shut ourselves off in 
little ivory towers or in spotless medical departments which 
are beautifully tiled, well lit, adequately equipped with sterile 
dressings, etc. We must get out and about and get our feet 
in the muck. We must see the yards, the boiler houses, the 
lavatories, the cloakrooms and the canteens. This was 
emphasized by the way in which Miss Nightingale'tackled her 
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work when she first went out to the Crimea; as for myself, 
nobody has given me a greater lesson in the importance of 
seeing everything than the chairman of your Occupational 
Health Section—my colleague, Mrs. Bowyer. 

The primary essential is that we should be good doctors 
and good nurses with the highest skill in the technicalities of 
our profession. We will get nowhere unless we can show in 
our therapeutic work skill that convinces people of all grades 
in the company that we are competent. We must show by 
the results of our treatment that we have got commonsense in 
addition to skill. 

Secondly, and just as important, it is our job to be 
sympathetic without being soppy. We must listen to the joys 
and the sorrows of others and even by just listening we may 
be able to help provided we always remember that what we 
hear is for our ears alone. 

We must therefore take care that in selecting nurses or 
doctors to work in industry they must be skilled in their 
professions; they must be persons of strong character and 
they must have a belief in the value of the assistance they are 
rendering to those who are under their care. Thus, and only 
thus, can our duties be satisfactorily performed. 

The burden is heavy because our intrusion is new, we are 
wading into a world hitherto closed to all except the few, 
and our conduct, our mode of thought, the application of 
the principles of our professions, will make or mar not only us 
and our successors but will do great good or harm to those 
whom we are trying to serve. 

For herself, the industrial nurse must therefore deny the 
truth of the statement that ‘health is her only capital’ 
since in addition to health her capital lies in her skill and her 
personality.” 


* * * 


Mrs. M. B. Simey, B.A., J.P., who is the wife of Professor 
T. S. Simey, Professor of Social Science, Liverpool University, 
in applying the precepts of Miss Nightingale to an analysis of 
Women and Work in the Modern World said: ‘‘ When Florence 
Nightingale looked at the world about her, the thing which 
struck her most forcibly about all the inventions and dis- 
coveries of the Industrial Revolution was the immense change 
they had brought about in the way people lived. Up till then, 
the traditional way of life in this country had been for the 
husband and his wife and family to share the work of earning 
a living, and for whatever occupation they followed to be 
centred on the home. It is a way of life still followed by a few 
fortunate people, such as farmers, clergymen, and general 
practitioners: As Florence Nightingale realized, this was no 
longer possible with the growth of big towns, for the work 
that men did, and the place where they did it, had become 
quite distinct and separate from the homes where they lived. 
There were now two worlds. 

Now as Florence Nightingale discovered with such pain 
and grief, this arbitrary division of human life into two 
sections, and the arbitrary decision that all men must be 
masculine and all women feminine, just would not work. 
Not all men were solely interested in making money: many of 
them were gentle, warm-hearted creatures who hated to push 
and shove and tread on the faces of the poor. And, most 
emphatically, not all women were helpless, dependent, 
simple-minded creatures, who liked doing nothing except being 
lilies of the field—and bearing children. In fact she realized 
what we now accept as a psychological commonplace, that 
human beings need scope for the development of all the 
aspects of their personality. This seemed to her to be 
specially true of women such as herself. They needed to work 
and play, to toil and spin as well as to be lilies, and this the 
life of a woman as she observed it and experienced it, simply 
did not permit. ‘ Family life’, she wrote, ‘is too narrow a 
field for the development of an immortal spirit, be that spirit 
male or female. The chances are a thousand to one that, in 
that small sphere, the task for which that immortal spirit is 
destined by the qualities and the gifts which its Creator has 
placed within it, will not be found.’ And finally she had to 
face the bitter fact that, while that division existed between 
work and home, between men’s lives and women’s, not even 
the-most perfect of marriages could offer her the prospect of 
that true and rich life for which her Creator had made her. 


So she dedicated herself to the lonely path of the single . 
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woman, and the pioneer. She cared nothing about the rights 
of women, or votes for women, or any of the other catchwords 
of the emancipation movement. All she wanted was that 
women should have an opportunity to stretch their every 
muscle in the services of God, and so to bé whole persons. 
For her that opportunity meant nursing, but she was quite 
clear that that was only her personal interpretation of the 
general principle that women have a duty as members of 
society as well as a duty to their families. 

Florence Nightingale was the first of her kind, and she 
describes most movingly her sense of acute loneliness‘... 
such an one has awakened too early, has risen up toosoon...’ 
But after her came that long procession of women whose 
demand for admission to the masculine world culminated in 
the Suffragette Movement, and the winning of the right to 
vote which symbolized for them their right to take their place 
in the world outside their homes. : 

But this we now know turned out to be not the end of 
the emancipation movement, not the finishing touch to 
Florence Nightingale’s great work, but only the half-way 
house. Women have secured the right to play a part in the 
world of affairs, but there are still two worlds. And women’s 
problem is still how they are to deal with these two worlds, 
how to be women in the 20th century. 


‘Woman’s Place’ in a ‘Man’s World’ 


As women working in what is very decidedly the ‘ man’s 
world ’ of industry, I am sure you will appreciate my point 
immediately. There are still two worlds—the working world 
and the world of home, the so-called ‘ man’s world ’ and the 
world which is ‘ woman’s place’. Each has its typical virtues 
and vices, which we assume to be natural to men and to 
women, and which we carefully educate boys and girls to 
emulate. To get on in the masculine world, a woman has to be 
energetic, competitive, pushing, something of an organizer if 
not actually a ‘ bossy ’ type, able to make herself heard and 
to hold her own. It is for this sort of life that most girls are 
educated, not for domestic life. Girls are expected to want 
to be at the top of their class, to be keen to go to a university 
and train for a profession, to be sporting and efficient, 
independent and self-confident. 

Whereas every glossy magazine and film make it 
abundantly clear that these are not the charms which secure 
for a girl a home and a husband, which are taken for granted 
to be her aim and ambition in life. We are assured that nice 
girls are gentle, dependent, soft and pretty, careful to conceal 
their intellectual superiorities (if any !) interested in the craft 
of home-making, and well equipped with such impracticable 
virtues as self-sacrifice, modesty and generosity. On marriage 
she is expected to abandon with glad cries the work and the 
interests she had previously pursued, and to devote herself 
wholly to the welfare of her husband and family. 

In short, there are still two worlds, and though women 
have now the right to choose which of these worlds they wish 
to live in, choose they must, for they cannot have both. 
What would Miss Nightingale say to such a situation ? How 
does it compare with her own? Was it for this that she 
forfeited her chance of marriage, and 
dedicated her long life to a campaign to 
create opportunities for women to work? 

If Florence Nightingale were alive 
today, I imagine that she would be a 
highly trained and very successful sister, 
about to become a matron, had she not 
decided instead to marry. She would 
have a husband and two or perhaps three 
children, and they would live in the 
suburbs. But she would be dismayed to 
find that in spite of all this domestic 
happiness, she was torn by a longing 
for the career she had previously 


Right: Seated, Miss M. C. Thyer, Miss 
H. B. Edwards, Miss D. A. Pemberton, 
Miss I. H. Charley, Miss D. E. Sandels; 
behind, Mrs.E. Parkinson, Miss M. Blakeley, 
Miss E. M. Warner, Mrs. I. G. Doherty, 
Miss V. Stoves and Miss G. M. Alexander. 
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pursued. She would be writing in her diary exactly what she 
wrote 100 years ago: that dearly though she loved her 
family, and profoundly though she valued marriage and 
motherhood, these things alone were not enough. ‘ The time 
is come when women must do something more than the 
‘‘ domestic hearth ’’’. I hate to think with what caustic acid 
she would write of our folly in training nurses to a peak of 
perfection admired the world over, only to see them lost to the 
profession because of the convention that women’s place is the 
home! I imagine her watching and waiting, till at last the 
moment would come when, encouraged and helped by her 
husband—for it is in the co-operation of husbands and wives 
in tackling the situation that the greatest hope for the future 
lies—she could set about her new work of creating opport- 
unities for bringing the married woman out into the world so 
greatly enjoyed and enriched by her unmarried sister. 

It can be argued that the domestic life against which 
Florence Nightingale rebelled was quite different from that of 
the 20th century, and that the social round of the lady has 
been replaced by the useful existence of the modern wife. 
That may be so, though I would question the ‘ usefulness ’ of 
setting a skilled worker to do domestic chores, but it does not 
answer Miss Nightingale’s point: ‘ Why have women passion, 
intellect, moral activity .. . and a place in society where not 
one of the three can be exercised.’ Every modern wife who 
once worked in the world at large, in however modest a 
capacity, and who now finds herself housebound, must know 
times when she, too, utters that cry of frustration. However 
happy her married life, she is apt to find herself lonely, 
perhaps bored, very much ‘ out of things’. Certainly she is 
no longer excluded from the working world, but as a wage- 
earner she is offered only a fair field and no favour in com- 
petition with men and single women, and no concessions are 
made to her domestic obligations. You must know from your 
experience of industry that too many women in effect lead 
double lives, doing one day’s work in the factory and another 
in the home. 

How then are we to overcome our present-day version of 
that problem of the separation of home from work which 
Florence Nightingale was one of the first to tackle? Here 
you, as nurses in industry, have a valuable contribution to 
make if you will. By virtue of your uniform, and the 
tradition of disinterested service associated with it, you enjoy 
a unique relationship with the people who work in your 
various firms. Without betraying the confidence they place 
in you, you could shed much light on the whole question of 
women and work by providing a factual basis for what is 
generally a matter of opinion. I believe that it would emerge 
that the practical difficulties, though many and various, are 
not insuperable. The fact that so high a proportion of this 
Occupational Health Section consists of married women seems 
to me to indicate that where there’s a will, there’s a way: you 
cannot all be divorced or separated from your husbands, and 
your children cannot all be neglected and delinquent! If we 
were all as convinced of the desirability of women working as 
you are, as individuals, ways and means would be devised ! 

The real problem is much more intangible, for it is one 
of changing the attitude of women themselves, and that of 
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public opinion. As long as women accept the division of their 
lives into two separate compartments, they will find life 
difficult. What then are we to do? The clue lies in your own 
profession. 

By a stroke of genius, Florence Nightingale insiste 1 
that her nurses must be trained to be as efficient and 
reliable as any men, but at the same time they must bring to 
their work all the gentleness, self-sacrifice and love which 
were associated with the feminine character. This is surely 
the reason why hospitals are among the few places where 
really outstanding women are to be found, carrying immense 
responsibilities, but combining them with a devotion to an 
ideal which is characteristically feminine. It is to your credit 
that yours is one of the professions which is making an effort 
to adapt its way of working to the needs of married women. 

This then is the example we must imitate. Only when 
women cease trying to be equal with men, or to do what is 
expected of them by custom and opinion, and instead do what 
they think is right in the way they think right, will they be 
able to be themselves, and to bridge that gulf between the so- 
called man’s world and their homes. I cannot do better than 
quote to you that astonishing ‘ note’ with which Noes on 
Nursing ends, when having said all she could on the 
technique of nursing, Miss Nightingale felt inspired to add a 
deeply moving and personal plea: ‘ I would earnestly ask my 
sisters to keep clear of both the jargons now current every- 
where (for they are equally jargons); of the jargon, namely, 
about the “ rights” of women, which urges women to do all 
that men do, including the medical and other professions, 
merely because men do it, and without regard to whether this 
is the best that women can do; and of the jargon which urges 
women to do nothing that men do, merely because they are 
women, and should be “ recalled to a sense of their duty as 


Slorence Hightingale 
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Miss Nightingale was not alone in her recognition of the need 
for reform in nursing standards, but she achieved on a larger scale 
what others had attempted. And her prestige as the heroine of the 
Crimea ensured that reforms instituted by her would be imitated far 
and wide. The publication in 1859 of her book,‘ Notes on Nursing’ 
brought a recrudescence of her fame in every section of the community, 
both medical and lay, for the public at large thought that Miss 
Nightingale had retired into private life; they were unaware of her 
ceaseless jabours in the background in the years after her return from 
the Crimea. 


UNE 24, 1860 is a memorable day; for it is the day on 
which the Nightingale Training School for Nurses was 
opened at St. Thomas’s Hospital. 

This School was a direct outcome of Miss Nightin- 
gale’s services in the Crimean War. The Nightingale Fuad, 
amounting to £44,000, was a tribute from the British Empire 
to the Popular Heroine. The capital sum, after defrayment 
of some expenses, was invested in the name of trustees, and a 
Council was nominated by Miss Nightingale, consisting of: 
Mr. Herbert, Mr. Bracebridge, Lord Ellesmere, Sir Joshua 
Jebb, Sir James Clark, Dr. Bowman, the Dean of Hereford, 
Sir John McNeill, and Dr. Bence Jones. She intended to 
conduct the institution on her own lines, and her first idea 
had been to become the Superintendent of it herself. 

On returning from the East, however, she was in weak 
health, and she became absorbed in the large and manifold 
labours for the British Army which have already _ 
described. ee Oe ee ee 
available for the superintendence of a new tution ; eat 
was unwilling that subscribed for public purposes 
should longer lie idle. In March 1858 she wrote in this sense 
to Mr. Sidney Herbert, the Chairman of the Council, begging 
to be relieved from further ibs’ity in the matter, and 


asking that the Council should pr-ceed to apply the Fund to 
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women "’, and because “ this is women’s work ”’, and “ that is 
men’s ’’, and ‘‘ these are things which women should not do”, 
which is all assertion and nothing more. Surely woman 
should bring the best she has, whatever that is, to the work of 
God’s world, without attending to either of these cries. For 
what are they, both of them, the one jus# as much as the other, 
but listening to the ‘‘ what people will say ’’, to opinion, to 
the ‘‘ voices from without ’’? And as a wise man has said, 
no one has ever done anything great or useful by listening to 
voices from without. . 

Oh, leave these jargons, and go your way straight to 
God’s work, in simplicity and singleness of heart.’ 

The discussion that followed ranged over a number of 
problems, including equal pay for equal work, the employ- 
ment of women as part-time workers, a mother’s responsi- 
bility to her young children and juvenile delinquency. 
Summing up the points made by the two speakers, Mrs. 
Bowyer said how interesting it had been to hear what had 
developed in the army as a result of the teaching of preventive 
medicine, adding that nurses in industry today were pioneers 
in teaching there what Florence Nightingale began 100 years 
ago. 

Miss E. M. C. Wilson, seconded by Miss K. M. Jones, 
thanked Dr. O’Dwyer and Mrs. Simey for their challenging 
addresses, which had given them much to carry away and 
ponder over until the next conference was held. Members of 
the North Eastern Metropolitan Group were also thanked for 
their help with the arrangements for the meetings. Tea was 
served at the United Nursing Services Club, Cavendish 
Square, where the members were joined by the President of 
the Royal College of Nursing, Miss S. C. Bovill, Chairman of 
the Council, Mrs. A. A. Woodman, M.B.E., and Miss F. G. 
Goodall, C.B.E., General Secretary. 


The 32nd instalment of ‘ The Life 
of Florence Nightingale’, by Sir 
Edward Cook. 
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such objects as it might deem best. The Council, however, 
pointed out that the Fund was well invested; that further 
delay would be partly compensated for by accumulation of 
resources, and that the contributors were anxious that Miss 
Nightingale’s ‘‘mind and intentions should animate the 
work’, They, therefore, begged her to postpone a final 
decision, and to this suggestion she acceded. But Miss 
Nightingale’s labours for the Army continued, and her health 
did not improve. Her life indeed seemed to her medical 
advisers to hang upon a slender thread; they thought she 
could only live for a few months. She became apprehensive 
lest death should overtake her before she had impressed her 
mind and intention upon any application of the Nightingale 
Fund. In 1859 she set on foot preparations for doing some- 
thing. A Sub-Committee of the Council was appointed, with 
Mr. A. H. Clough as Secretary. 

She had naturally been besieged by suggestions from 
officials of this hospital and that, of this charity and the 
other, each urging that his or hers was the one pre-eminently 
suited to benefactions from the Nightingale Fund. Her choice 
fell, for the main application of the Fund, upon St. Thomas's 
Hospital. The Resident Medical Officer, Mr. R. G. Whitfield, 
was sympathetic. The Hospital was large, rich and well 
managed. But, above all, the Matron was a woman after 
Miss Nightingale’s own heart, strong, devoted to her work, 
devoid of all self-seeking, full of decision and administrative 
ability. Of this remarkable woman, Mrs. Wardroper, who for 
27 years was superintendent of the Nightingale School, Miss 
Nightingale has left a character-sketch: 

I saw her first in October 1854, when the expeditjon of 
nurses was sent to the Crimean War. She had been then nine 
months matron of the great hospital in London, of which for 33 
years she remained head and reformer of the nursing. Training 
was then unknown; the only nurse worthy of the name that 
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could be given to that expedition, though several were supplied, 
was a “ Sister ’’ who had been pensioned some time before, and 
who proved invaluable (Mrs. Roberts). I saw her next after the 
conclusion of the Crimean War. She had already made her 
mark; she had weeded out the inefficient, morally and technic- 
ally; she had obtained better women as nurses; she had put her 
finger on some of the most flagrant blots, such as the night 
nursing, and where she had laid her finger the blot was 
diminished as far as possible, but no training had yet been 
thought of eae 

Her power of organization or administration, her courage, 
and discrimination in character, were alike remarkable. She 
was straight-forward, true, upright. She was decided. Her 
judgment of character came by intuition, at a flash, not the 
result of much weighing and consideration; yet she rarely made 
a mistake, and she would take the greatest pains in her written 
delineations of character required for record, writing them again 
and again in order to be perfectly just, not smart or clever, but 
they were in excellent language. She was free from self- 
consciousness; nothing artificial about her. She did nothing, 
and abstained from nothing, because she was being looked at. 

Her whole heart and mind, her whole life and strength were 
in the work she had undertaken. She never went a-pleasuring, 
seldom into society. Yet she was one of the wittiest people one 
could hear on a summer’s day, and had gone a great deal into 
society in her young unmarried life. She was left a widow at 42 
with a young family. She had never had any training in 
hospital life, there was none to be had. Her force of character 
was extraordinary. Her word was law. . . She talked a great 
deal, but she never wasted herself in talking; she did what she 
said. Some people substitute words for acts: she never. She 
knew what she wanted and she did it. She was a strict disciplin- 
arian; very kind, often affectionate, rather than loving. She 
took such an intense interest in everything, even in things 
matrons do not generally consider their business, that she never 
tired. She had great taste and spent her own money for the 
hospital. She was a thorough gentlewoman, nothing mean or 
low about her; magnanimous and generous, rather than 
courteous. And all this was done quietly. . . She had a hard life, 
but never proclaimed it. . .”’ 


After much consultation with Mrs. Wardroper and Mr. 
Whitfield of St. Thomas’s Hospital, and with Sir John 
McNeill and others outside, Miss Nightingale formulated a 
scheme. The Committee of her Council met the Governors of 
the Hospital, and an agreement was arrived at for the 
foundation of the Nightingale School. The basis of the agree- 
ment was that the Hospital was to provide facilities for the 
training, and the Nightingale Fund to pay the cost, including 
the payment of the nurses themselves. In May 1860, 
candidates for admission were advertised for, and on June 24, 
15 probationers were admitted for a year’s training. Thus on 
a modest scale, but with a vast amount of forethought, was 
launched the scheme which was destined to found the modern 
art and practice of nursing. 

The essential principles of the scheme were stated by 
Miss Nightingale to be two: “ (i) That nurses should have 
their technical training in hospitals specially organized for the 
purpose; (ii) That they should live in a home fit to form their 
moral life and discipline.’””’ —The scheme was carefully adjusted 
to these two ends. The pupils served as assistant nurses in 
the wards of the Hospital. They received instruction from 
the Sisters and the Resident Medical officer. Other members 
of the Medical Staff gave lectures. How seriously the pupils 
were expected to undertake their studies, how strictly their 
superiors would watch their progress, is shown by the 
formidable ‘‘ Monthly Sheet of Personal Character and 
Acquirements of each Nurse’, which Miss Nightingale drew 
up for the Matron to fill in. The Moral Record was under 
five heads: punctuality, quietness, trustworthiness, personal 
neatness and cleanliness, and ward management (or order). 

The Technical Record was under 14 main heads, some of 
them with as many as ten to twelve sub-heads: ‘‘ observation 
of the sick ” was specially detailed in this manner. Against 
each item of personal character or technical acquirement, the 
nurse’s record was to be marked as Excellent, Good, Moderate, 
Imperfect, or O. Those who “ passed the examiners ’’, as it 
were, at the end of their year’s course, were placed on the 
Hospital Register as Certified Nurses. As rewards for good 
conduct and efficiency, the Council offered gratuities of £5 and 
£3, according to two classes of efficiency, to all. their certi- 
ficated nurses, on receiving evidence of their having served 
satisfactorily in a Hospital during one entire year succeeding 
that of their training. Decidedly Miss Nightingale emphas- 
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ized the educational side of her new experiment. Equally 
thorough are the ‘‘ General Directions ” which the Resident 
Medical Officer presently drew up at Miss Nightingale’s 
earnest request, ‘‘ For the Training of the Probationer Nurses 
in taking Notes of the Medicaland Surgical Cases in Hospitals.” 

The ‘Hospital was to be a home as well as a school. The 
upper floor of a new wing of the Hospital was fitted up for the 
accommodation of the pupils, so as to provide a separate 
bedroom for each, a common sitting-room, and two rooms for 
the Sister in charge of them. No pupil was admitted without 
a testimonial of good character. Their board, lodging, washing 
and uniform were provided by the Fund. They were given 
£10 for their personal expenses. The chaplain addressed them 
twice a week. They were placed under the direct authority of 
the Matron, whose discipline (as will have been gathered from 
Miss Nightingale’s character-sketch) was strict. A girl who 
was detected in daily correspondence, and in “‘ walking out ”’, 
with a medical student was dismissed. The nurses were only 
allowed to go out two together. ‘‘ Of course we part as soon 
as we get to the corner’’, said one of them at a later time. 

When the probationers had finished their training, they 
were expected to enter into service as hospital nurses, or in 
such other situations in public institutions as through the 
Council or otherwise might be offered to them. It was not 
intended that they should enter upon private nursing. This 
was an important point jn Miss Nightingale’s scheme. She 
meant from the first that her Training School should in its 
turn be the means of training elsewhere. She wanted to sow 
an acorn which might in course of time produce a forest. 

Miss Nightingale, confined to her room, was unable to 
visit the Hospital;. but she took constant counsel from her 
friend, Miss Mary Jones, at King’s College Hospital, and she 
had eyes and ears to serve her everywhere. Her friend Mrs. 
Bracebridge visited the dormitory and pronounced it ex- 
cellent. Mrs. Wardroper reported that Dr. Whitfield was as 
hearty in the cause as herself. They both felt it an honour 
that St. Thomas’s had been selected for the experiment. By 
January 1861, the Matron was receiving applications from 
country hospitals for nurses to be sent after the year’s 
training. Miss Nightingale’s demand for detailed information 
was almost insatiable. Even the Monthly Report, in all its 
amplitude, was not enough.: Mrs. Wardroper supplemented 
it by private reports.. Miss Nightingale suggested to her that 
she should encourage the nurses to keep diaries which might 
afterwards be inspected, and this was done. 

The first year’s working of the experiment augured well 
for the success of the scheme. All the probationers who 
completed their course (13 out of the 15) expressed their 
gratitude for the benefits they had received. Six were 
admitted as full nurses in St. Thomas’s Hospital. Two were 
appointed nurses in Poor Law Infirmaries, and applications 
for placing others were under consideration. 

A little later, Miss Nightingale applied a portion of the 
Fund to another purpose, which she had very much at heart. 
This was the training of midwives for service among the poor. 
The Hospital selected for this experiment was that of King’s 
College. The nursing here was undertaken by nurses trained 
at the St. John’s House, which had furnished a contingent to 
Miss Nightingale’s Crimean expedition. 

The experiment at King’s College Hospital, which began 
in 1861, had to be abandoned after six years’ successful 
working owing to an epidemic of puerperal fever in the wards. 
But that at St. Thomas’s occupied, throughout her active 
years, a constant share of Miss Nightingale’s personal 
attention. From 1872 onwards, she wrote a New Year’s 
Address, whenever health and time permitted, to the Nightin- 
gale Nurses, inculcating high ideals and giving personal 
inspiration. 

Every year carried into wider circles her scheme of 
affording to women desirous of becoming hospital nurses, the 
means of obtaining training, and of raising the standard of 
education and character among nurses as a class. From year 
to year the other hospitals were assisted from the mother 
school with trained superintendents and staff, and new centres 
were formed with the same objects, and it may well be said 
that the seed thus sown by Miss Nightingale by means of the 
Fund, has been mainly instrumental in raising the calling of 
nurses to the position it now holds. 
(to be continued) 
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THE REMINDER (continued from page 849) 


15 other women where they put her. They 
watched her brought in with the curious 
familiarity such entries commmanded in the 
tedious order of ward life. The two fisher- 
men who followed made brief inquiry from 
the busy nurses who served dinners and got 
Anna into bed and the ward into order in 
much the same unchanging frame of mind 
for all three undertakings . . . on such a busy 
day too ... and the fiesta in the town 
tomorrow . .. for all the day... 

Anna drifted between aimless sleep and 
uncomplaining waking for three whole 
weeks, while nothing about her mended or 
healed very much. She only complained 
sharply and feverishly when the lifting was 
a little more hasty than usual, or a little less 
careful, or sometimes, not often, both of it 
together. As the long evenings stretched 


towards the long nights and the passing 
figures shadowed out into huge forms and 
mildly stretching ghost-shapes it seemed to 
Anna, as brief consciousness focused faces 
above her, that she was forever surrounded 
by all her daughters... 

The storm that carried away her cottage 
with sea-wave and sea-fierceness at the end 
of three merciless sea-days, took Anna too— 
with a choking suddenness that crumpled 
for her the sound of the wind and the wave- 
fury to which she had listened gratefully 
and unmovingly for a whole night and a 
day... 

The fishermen of S. Maria Cruz raised 
money to place a tablet over the bed they 
endowed in what had been Anna’s ward, 
but, like so many other sea changes, 
probably by now even that has gone too. 


SUNDAY AT THE ZOO 


From the cool shadow echoing with prayer, 
Within the grey cathedral’s towering stone, 
I pass from Heaven’s blessing to the sun; 
Impulse of heart and body is controlled 
By power descending, pure and pitiful, 
That the Almighty may take pleasure in 
The creatures He has made. 
And now I join, in summer’s pride and heat, 
Crowds of these creatures bent to view their 
subjects, 
Walking at ease among the gleaming flowers. 
They hold the bars that curb the beast’s 


STUDENT NURSES’ 


Area Speechmaking Contests 


Scotland 
At the Royal Infirmary, Aberdeen, on 
Tuesday, September 14. 

London 
At The Hospital for Sick Children, Great 
Ormond Street, London, W.C.1, on 
Tuesday, September 7. 

Eastern 
At the Royal Victoria Hospital, Folkestone, 
on Wednesday, September 15. 


Western Area Speechmakin g 


Contest 


The Western Area Speechmaking Contest 
will be held at The Princess Elizabeth 
Orthopaedic Hospital, Exeter, on Saturday, 
September 25, at 2.15 p.m. 

The subject is: An untidy generation is 


desire 
To roam away from man’s command and 
care. 
Yet it would seem that these restricted lives 
Pass for the most part in contented grace, 
Fulfilling their appointed destiny. 
Behind the bars invisible my mind 
Might give some pleasure to the One who 
knows them 
As great as the quaint giraffe 
Tilting its eyes to the sky. 
LesLey W. ELLIoTT. 


ASSOCIATION NEWS 


leaving its hallmark on the countryside in 
quantities of litter. 

Candidate’s names from the Western Area 
are to be at the Student Nurses’ Association, 
la, Henrietta Place, Cavendish Square, 
London, W.1, by September 1. Students 
wishing to compete should consult their 
Unit secretary about the rules. 


Paisley Infectious Diseases Hospital, 
Hawkhead, Renfrewshire 


The student nurses organized a garden 
fete for the Educational Fund Appeal on 
July 3, and despite the inclement weather, 
the handsome sum of £50 was realized. 
This is being handed over to the Renfrew- 
shire Branch of the Royal College of Nursing, 
who are holding a sale of work at the Infec- 
tious Diseases Hospital on October 9. 

MarGARET L. Apam. 





Nursing Times Tennis Tournament Semi-Final 


UMPIRE’S REPORT 


HE second semi-final of the Nursing 

Times Lawn Tennis Tournament, 
between Queen Mary’s Hospital, Sidcup, 
and St. George’s Hospital, Hyde Park, was 
played at Brompton Hospital on Thursday, 
July 29. For Queen Mary’s Hospital the 
players were: A Team—Mrs. V. Lavis and 
Mrs. D. Hawes; B Team—Miss J. Reay and 
Miss S. Lilley. St. George’s Hospital were 
represented by: A Team—Miss J. Evans and 
Miss J. Rendle; B Team—NMiss B. Lake and 
Miss J. Fay. 

Miss Evans opened the match but lost her 
service. Mrs. Lavis for Queen Mary’s 
Hospital won the second game to love, and 
Miss Rendle lost her service to make the score 





3-0 to Queen Mary’s Hospital. In the 
fourth game Mrs. Hawes did not get a point 
and so St. George’s Hospital claimed their 
first game. Thereafter the Queen Mary’s 
Hospital pair won three games in a row in 
quick time to win the first set 6-1. 

The second set was almost a repetition of 
the first and went to Queen Mary’s Hospital 
at 6-2. In the third set Mrs. Lavis and Mrs. 
Hawes completed the rout of the St. George’s 
pair, taking the set at 6-0. ‘ 

In their A Team, Queen Mary’s Hospital 
have a strong, experienced combination, 
thoroughly reliable, and their teamwork and 
understanding was the prime cause of their 
opponents’ defeat. The Misses Evans and 
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Rendle, both good stroke players, relied on 
hard hitting, which was of no avail against 
skilful players—much greater control is 
necessary if they are to succeed. Their 
volleying, what little there was of it, was 
not very successful. I would also timidly 
suggest that more concentration would also 
improve their game. , 

The match score stood at Queen Mary’s 
Hospital 18 games, St. George’s Hospital 3. 

Both B Teams were slow in starting but 
St. George’s Hospital players ran away with 
the first set 6-1. There is little one can say 
about the tennis, other than that it was of 
poor quality. Whether this was due to the 
importance of the occasion I do not know, 
but there was very little improvement in 
the second set which St. George’s Hospital 
finally won at 6-4 after having a lead of 3-1. 
Miss Lake and Miss Fay, like their A Team 
players, have useful services, but do not go 
up to the net. Many chances of putting the 
ball away were lost, and they were scratch- 
ing the ball off the ground only to put it 
in the net. 

The Queen Mary’s Hospital B Team 
simply could not make headway, errors 
were far too numerous, double faults making 
matters worse. I got the impression that 
the players were over-anxious and this may 
have upset their concentration. 

The final score was Queen Mary’s 
Hospital 23, St. George’s Hospital 15. 

In summing up this semi-final I regret to 
say that it was not of a very high standard. 
Great credit is due to Mrs. V. Lavis and Mrs, 
D. Hawes, of Queen Mary’s Hospital, who 
took control of their match from the 
beginning and never relaxed their hold until 
the match was won. I am confident that if 
the St. George’s Hospital teams can con- 
tinue to play together they have the 
makings of a strong combination. It was 
obvious that coaching is developing their 
game on the right lines. 

The match was, as usual, played in a 
friendly, sportsmanlike way which adds to 
the enjoyment of the competition. 

I would like to thank the matron and staff 
of the Brompton Hospital for the excellent 
arrangements made annually, and for the 
provision of tea after the matches. 

The final, to be played on the court at St. 
Charles’ Hospital, Ladbroke Grove, should 
be an evenly matched affair between The 
Middlesex Hospital and Queen Mary’s 
Hospital, Sidcup. 

R. D. W. 


CHARNWOOD FOREST CONVALES- 
CENT HOME FOR CHILDREN 


The annual open day at Charnwood Forest 
Convalescent Home on July 21 was a 
very happy occasion. A large number of 
visitors were welcomed by Miss J. G. 
Anderson, matron, and Mr. A. P. Turner, 
secretary. Visitors wandered around the 
home, through the recently modernized 
wards and balconies, and the playroom, 
well equipped with toys suitable for all ages. 
There were 30 children convalescing at this 
home so delightfully situated in the open 
country, where they can obtain the full 
benefit of fresh air. Young though some of 
them were, they gave a very enjoyable 
short entertainment to the visitors, singing 
nursery rhymes, songs, and some very good 
solos. Tea was served in the gardens, where 
the visitors were able to watch the children 
at the sand pit and paddling pool. 

Occupational therapy is practised, and 
while the younger element were building 
houses and painting, the older children were 
busy making baskets, purses etc. Some of 
the articles which had not been bought by 
the children were available for the visitors 
to purchase. 
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Above: atST. FRANCIS HOSPITAL, 
DULWICH. Centre row, left to right: 
Mrs. F. Turk, sister tutor; the Mayor of 
Camberwell; Miss J. MacDonald, matron; 
Miss Gwen Catley, who presented the prizes, 
and the Hon. Ruth B. Buckley, chairman of 
the Camberwell Hospitals Management 
Committee. 


St. Francis Hospital, Dulwich 

ISS Gwen Catley, the well-known 

singer, presented the awards. The 
silver medallist was Miss Ellen Butler. 
Prizes for the theory and practice of 
nursing were awarded as follows: second 
year, Miss Ellen Butler and Miss Erna 
Hofman; first year, Miss Kathleen Tye, 
Mr. John Cronin, Miss Eileen Farrelly, Miss 
Brigid Dalton and Mr. John Elson. A 
progress prize was presented to Miss Brigid 
Fagan. 

After the prizegiving, tea was served, and 
later in the afternoon there was a dancing 
display. In the evening, a group dance was 
held in the nurses’ home. 


East Suffolk and Ipswich Hospital 
HE Countess of Albemarle presented 
awards. Mr. T. M. Bland, chairman of 
the management committee, presided and 
welcomed Lady Albemarle and many friends 
of the hospital. Miss J. G. Thompson, 
matron, said that a modified study day 
system had been introduced, the nurses 
being freed from the wards for periods (up 
to half a day) during a prescribed period, 
during which they were on day duty. 
Miss Thompson congratulated the National 
Hospital Reserve A Team, whose members 
had done their initial training at the 
hospital, on winning the East Anglian 
Regional Cup in the Mobile First Aid Unit 
competition. 
Lady Albemarle stressed the importance 
of the nurses having outside interests, now 
there was a respite from their years of 


Right: at the EAST 
GLAMORGAN 
HOSPITAL prize- 
giving, Mr. William 
Berriman presented the 
prizes. The group of "™ 
nurses and guests in- ; 
cludes centre back, left to 
right, Miss E. Mathias, 
matron, Mr. and Mrs. 
Berriman, Mr. Mel- 
bourne Thomas, medical 
superintendent, and Mr. 
B. T. Lewis, principal 
tutor. Mvy.W.H. Roberts, 
Group Secreiary, is 
behind. 


intensive study. ‘‘Anything which appeals 
to you, and also demands a certain amount 
of creative work’’, she said, ‘‘ is, I am sure, 
very necessary for people who are so close 
to the sick.’’ 

The gold medal was awarded to Miss 


Nursing 
School 


News 


Below: @ group of guests and prize- 


f winners at thee ROYAL LIVERPOOL 


CHILDREN’S HOSPITAL, Heswall, 

Wirral, with Miss K. Sabin, matron, 

Professor Bryan McFarlane, Miss A. D. 

Eills and Miss M. W. Odell, who presented 
the prizes, in the front row. 


H. Cook, and the silver medal to Miss D. B. 
Addington who also won the first prize for 
senior nursing (February 1954). The latter 
prize was also awarded to Mrs. B. Challis 
(née Wright) and Miss L. H. Paul (May 1953 
and September 1953, respectively). 


ett: et: tile 
ROYAL IN- 
INFIRMARY, 
PRESTON, when 
Miss K. M. Rey- 
nolds, M.A., head- 
mistress of the Park 
School, Preston, 
presented the awards, 
Miss J. E. Hird, 
the gold medallist, 
also received a prize, 
with Miss M. K. 
Clarke, for the best 
practical pupil mid- 
wife; Miss B. Halli- 
well was the silver 
medallist. 
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Royal College of Nursing 


Occupational Health Section 


North Eastern Metropolitan Group.—The 
next meeting will be held at Messrs. May and 
Baker, Ltd., Dagenham, Essex, on Tuesday, 
August 10, at 6.15 p.m. Miss K. M. Jones, 
tutor toindustrial nursing students,the Royal 
College of Nursing, will speak on The Open 
Examination. Travel: District line to 
Dagenham East; the factory is opposite the 
station. 


Portsmouth Public Health Section 


In spite of the weather, three car-loads of 
picnickers set out for Chilgrove on July 13 
for the picnic organized by the Public 
Health Section of the Portsmouth Branch. 
The route was over little- ted roads 
(one was described by one driver as a dried- 
up water-course, only it was not dried up at 
the bottom!) and the passengers became 
pushers of cars stuck in the mud. 

Supper was eaten in the forest of fern on 
the downs over which Charles II and his 
followers rode at the end of their travels 
after the battle of Worcester. The borders 
of Hampshire and Sussex were very 
beautiful and peaceful on the mild, misty 


evening. 


NURSES APPEAL 
Nation’s Fund for Nurses 
We are deeply grateful for the kind 
donations that we have been fortunate 
enough to receive, but we are rather sorrow- 
ful to have such a short list of contributors 
this week. On behalf of the needy nurses 
who should not be forgotten we plead most 
earnestly for the helpof all our readers so that 
adequate financial assistance may be given 
and poverty and distress among our retired 
colleagues may be alleviated. 
Contributions for week ending July 31 


£ & @. 

Mrs. H, McLees, Transvaal -- 210 0 
Miss W. E. Steward. Monthly ¢ donations 15 0 
Miss D. M. Bowen oe (RYO EG 
J. Openshaw, Esq. s va oh “e 10 0 
Total {415 0 

W. SPICER, 


Sectetade Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 








BIRMINGHAM CENTRE OF NURSING EDUCATION 


Modern Trends in~ District Nursing Practice 


REFRESHER course for home nurses 

will be held at the Birmingham Centre of 
Nursing Education, 162, Hagley Road, 
Edgbaston, Birmingham 16, from Septem- 
ber 27 to October 2. Inquiries should be 
made to the Education Officer. 


Monday, September 27 

10.30-12 noon. Registration. 

2.30 p.m. The District Nurse’s Fourfold 
Responsibility, by Miss I. H. Morris, 
senior superintendent, Home Nursing 
Services. 


Tuesday, September 28 

9.30 a.m. The Promotion of Mental Health 
in the Home, by Dr. R. W. Tibbetts, M.A., 
B.M., B.Ch., D.P.M., consultant psychi- 
atrist, United Birmingham Hospitals. 

11.30 a.m. The Diabetic Patient, by Dr. J. 
Malins, M.B., Ch.B., M.R.C.P., M.R.C.S., 
assistant physician, United Birmingham 
Hospitals. 

2.30 p.m. The Work of the Public Health 
Depariment, by Dr. J. M. Mackintosh, 
M.D., D.P.H., D.P.A., administrative 
medical officer of health, Maternity and 
Child Welfare. 


Wednesday, September 29 

10a.m. Films—Sensitivity to Antibiotics, 
Modern Treatment of Burns, Non-touch 
Technique; talk by Miss M. Neep, tutor, 
Accident Hospital. 

2.30 p.m. Visit to Summerfield Hospital. 
The Care of the Chronic Sick, by Dr. L. 
Nagley, M.D., M.R.C.P., chief medical 
officer, Dudley Road Infirmary. 


Thursday, September 30 

9.30.a.m. Convalescence after Surgery, by 
Mr. A. B. Watson, ChM., F.RCS., 
director of Casualty Department, Bir- 
mingham General Hospital. 

2.30 p.m. Visit to Yardley Green San- 
atorium, with talk on Modern Methods of 
Treatment and Barrier Nursing. 


Friday, October 1 

9.30 a.m. The Baby that Fails to Thrive, 
by Professor J. M. Smellie, O.B.E., T.D., 
M.D., F.R.C.P., Department of Paedi- 
atrics and Child Health. 

11.30 a.m. The Deprived Child, by Miss 
M. Slack, assistant children’s officer. 
2.30 p.m. Visit to the Children’s Hospital 
and talk on The Nursing of a Baby with 

Gastro-enteritis. 


Saturday, October 2 

9.30 a.m. Psychological Adjustment to Ili- 
ness, by Mrs. N. M. Barnett, B.A., deputy 
to head of Department for Further 
Training, Education Department, Bir- 
mingham University. 


Fees. (Payable on Registration.) Non- 
members {3 3s., College Members £2 2s., 
members of affiliated associations £2 12s. 6d. 
Single Lectures: non-members 4s:, College 
members 2s. 6d., members of affiliated 
associations 3s. 3d. 

Courses are non-residential, but help 
in finding accommodation will be given 
if requested when making application. 
The College of Nursing Club which ad- 
joins the Centre offers temporary mem- 
bership to all those taking courses 
(application form on request). It offers 
certain non-residential amenities—in 
particular, facilities for meals, coffee, 
tea, etc. 


Right: members of the Central Repre- 
sentative Council, Student -_Nurses’ 
Association, who attended the Royal 
Garden party on July 22. Left to right: 
Miss A. H. Belcher, chairman (Adden- 
brooke’s HoSpital, Cambridge); Miss - 
A. M. win, vice-chairman (St. 
Thomas’ Hospital, London); Miss J. 
R. Jensen (Bangour General Hospital, 
Broxburn, East Lothian), and Misé 
A. McConnell (City Hospital, Belfast). 
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Scottish Board Library 


History oF NursING 


Jamieson, Elizabeth M. Trends in 
Nursing History. 
SCIENCE 


Chadwick, Sir James. Radio-Activity 
and Radioactive Substances. 
MEDICINE 

Roberts, F. Medical Terms: their Origin 
and Construction. 
NURSING 

Wright, Marion J. The Improvement of 
Patient Care. 

PsyCHOLOGY 

Kohler, W. The Mentality of Apes. 

Huxley, Aldous. The Doors of Per- 
ception. 

Ryle, Gilbert. 

Collins and Drever. 
ology. 

Collins and Drever. 
Guide in Psychology. 
DIETETICS 

Onabamiro, S. D. 
PAEDIATRICS 

Blake, Florence G. 
Parents and the Nurse. 

Anderson, Doris M. 
HEALTH AND HYGIENE 

Queen’s Institute of District Nursing. 
Outline of District Nursing Techniques. 

Emory, Florence H. M. Public Health 
Nursing in Canada. 

Donnison, D. V. The Neglected Child 
and the Social Services. 
SocroLocy 

Ferguson,. Thomas. 
tish Social Welfare. 

Taylor, Stephen. Good General Practice. 

Cairncross, A. K, The Scottish Economy. 

Ferguson and Fitzgerald. Studies in the 
Social Services. 

Connelly and Sluckin. 
Social Services. 

Lindquist, E. F. A First Course in 
Statistics. 

Hicks, J. R. The Social Framework. 
EDUCATION 

Livingstone, Sir Richard. On Education. 

Lamb, G. F. English for the School 
Certificate. 

Davis, Allison. 
upon Learning. 

Anderson and Dearborn. The Psychology 
of Teaching Reading. 


Dilemmas. 
Experimental Psych- 
A First Laboratory 


Food and Health. 
The - Child, his 
Baby’s Birthright. 


The Dawn of Scot- 


Statistics for the 


Social Class Influences 





PRESIDENT, CHARTERED SOCIETY 
OF PHYSIOTHERAPY 

Sir Cecil Wakeley, Bt., K.B.E., C.B., 

LL.D., D.Sc., F.R.C.S., has been. elected 


President of the Chartered Society of 
Physiotherapy in succession to Sir Harry 
Platt, M.D., M.S., F.R.CS. 
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Travelling Recruitment 
Exhibit 

Major Anstruther-Gray (Berwick and 
East Lothian) asked the Secretary of State 
for Scotland on July 20, the cost of his 
proposal to have a model of a nurse placed 
in the window of a shop in Princes Street, 
Edinburgh, in the hope of attracting 
recruits. 

Mr. J. Stuart.—The model is part of a 
small travelling exhibit which cost £260. 
It was designed to attract recruits to the 
National Hospital Service Reserve and will 
be used in towns throughout Scotland over 
the next two or three years. The window 
space for the September display in Princes 
Street, and other space inside the store, 
have very kindly been made available free 
of charge by the management concerned. 
The only additional expenditure will be a 
small amount for subsistence expenses to 
the volunteers manning the exhibit. 


Unstaffed Beds 


Mr. Sparks (Acton) asked the Minister 
of Health on July 22, how many hospital 
beds were unusable through shortage of 
nursing and other staff in each regional 
board area. 

Mr. Macleod gave the following informa- 
tion of the number of beds unused for 
lack of staff in both teaching and non- 








teaching hospitals at December 31, 1953: 
Newcastle-upon-Tyne re ae ie 276 
Leeds .. G. he we os Re: 728 
Sheffield ° 956 
East Anglian .. 481 
N.W. Metropolitan .. 1,857 
N.E. Metropolitan 1,716 
S.E. Metropolitan 5,172 
S.W. Metropolitan .. a - on yee 
Oxford af “a 64 + vars .. 480 
South Western ie ¥ ‘ ries | 
Welsh .. Aa 442 
Birmingham .. 2,175 
Manchester 1,729 
Liverpool 191 

Total .. 18,791 

Legal Actions 


Sir Waldron Smithers (Orpington) asked 
the Minister of Health on July 22, how 
much money his department had paid in 
each year since the health services were 
nationalized in damages for neglect or 
inefficient medical or nursing treatment. 

Mr. Macleod circulated the following 
table showing the total compensation pay- 
ments of all kinds made by National Health 
Service hospital authorities in England and 
Wales in each year to 1952/53, the latest 
year for which accounts are available. 
These payments very largely result, he 
said, from claims for damages in the kind of 
case the Member had in mind. 


July 5, 1948 to March 31,1949... .. .. £7,560 

Year ended March 81, 1950 Se i¥ 636 

” ” » eo 2051 38,556 

” ” » 2 1052 106,574 

” ” ” ” 1953 . 152,590 
Capital Allocation 

Mr, K. Robinson (St. Pancras, North) 


asked the Minister of Health on July 22, if 
he would repeat the special allocation of 
capital from central funds for mental and 
mental deficiency hospitals known as the 
‘mental million’; and if he would increase 
substantially the amount to be made 
available for this purpose in the next 
financial year. 

Mr. Macleod.—I intend that some special 
allocation shall again be available next 
year for capital expenditure on mental and 
mental deficiency hospitals, but it will not 


be possible to increase the total allocation. 

Mr. Robinson.—Is the Minister aware 
that although the ‘ mental million’ was a 
drop in the ocean it was a very welcome 
drop, and there will be great satisfaction if 
it is repeated next year? Will the Minister 
think again about the possibility of increas- 
ing this amount because there is so much 
urgent work to be done ? 

Mr. Macleod.—I recognize the need and 
it is very much in my mind, but it is also 
true that the ‘ mental million’, which will 
be repeated this year, is a very valuable 
one in this field. 

Mr. Robinson also asked the Minister of 
Health what further steps he proposed to 
take in order to stimulate the recruitment of 
mental nurses, in view of the comparative 
failure of the local recruitment campaigns in 
most. regions. 

Mr. Watkinson, Parliamentary Secretary, 
Ministry of Labour, who replied, stated.— 


859 


It is too early yet to judge the effect of all 
the measures taken to stimulate recruit- 
ment, but there is some evidence that in 
areas where the local recruitment campaign 
was conducted some months ago there has 
been an improvement in the staffing position © 
of the mental hospitals since then. The 
subject continues to receive the close 
attention of the Minister of Labour in 
consultation with the Minister of Health, 
and is on the agenda of a meeting of the 
National Advisory Council on the Recruit- 
ment of Nurses and Midwives, at which 
further measures to encourage the recruit- 
ment of staff for the mental hospitals will 
be discussed. 

Mr. Robinson.—Is the Parliamentary 
Secretary aware that this problem will 
never be solved until measures are taken 
such as the establishment of a new grade 
of enrolled assistant nurses, and improved 
pay and conditions for mental nurses ? 


General Nursing Council for 
England and Wales 


ISS D. M. Smith, C.B.E., chairman, 

presided at the 375th meeting of the 

General Nursing Council for England 
and Wales on July 23 and announced the 
numbers of candidates who had been 
successful in the recent State examinations 
as follows. 

Preliminary Examination: Part I and II 
1,612; Part I only 3,415; Part II only 2,097; 
Total, 7,124. 

Final Examinations: general 2,892; male 
177; mental 222; mental defective 54; 
sick children 187; fever 75; (of whom 31 
were not yet eligible for registration being 
under 21 years of age). 

In the assessment for pupil assistant 
nurses 510 candidates had been successful 
of whom 466 were required to complete a 
further period of experience under trained 
supervision. 

The Council’s solicitor had reported that 
cases had been brought against two persons 
falsely representing themselves to be State- 
registered nurses, and fines and costs had 
been imposed. 


Educational Test 

The Council considered in camera the 
Education and Examination Committee’s 
recommendations relating to the draft 
revised syllabus for the certificate of fever 
nursing. The Committee had also agreed to 
pursue their efforts to find a test which 
would eliminate candidates for training who 
were unlikely on grounds of intellectual 
ability and education to complete the 


course of training for the Register 
successfully. 
The Royal College of Nursing had 


recently received a letter from the Minister 
asking the College to assist in every possible 
way in encouraging the matrons of training 
schools to exercise careful selection of 
candidates for training, and a letter had now 
been received from the Director in the 
Education Department of the College asking 
if it would be possible for individual 
training schools and/or Area Nurse Training 
Committees to use the test drawn up for the 
Council by the 
Industrial Psychology as an. educational 
entrance test, if they so desired. It had 
been ascertained that the Institute would 
have no objection and the Council agreed 
that the Royal College of Nursing be 
informed that this test would be made avail- 


National Institute of - 


able to Area Nurse Training Committees 
and individual training schools who made 
application to the Council for its use. 


Training School Rulings 


The following alterations were approved but without 
prejudice to the position and rights of candidates already 
admitted for training. 

Approval of Merthyr General Hospital, Merthyr Tydfil, 
as a complete training school for general nurses was 
withdrawn; approval of Aberdare and District General 
Hospital, together with Mountain Ash General Hospital, 
Mountain Ash, as a complete training school for general 
nurses was withdrawn (see also below). Approval of 
Summerlands Hospital, Yeovil, as an annexe of Yeovil 
and District Hospital, Yeovil, for the training of student 
nurses was Be me Approval of Surbiton General 
Hospital, Surbiton, to participate in a three-year scheme 
of general training with Kingston Hospital, Kingston- 
upon-Thames, was withdrawn and the name of Surbiton 
General Hospital removed from the list of approved 
training schools for student nurses, 

Approval of hospitals as training schools had been 
granted as follows. Provisional approval for a period of 
two granted to Merthyr General Hospital, Merthyr 
Tydfil, together with Aberdare and District General 

ospital, Aberdare, as one complete training school for 
general nurses. Provisional approval for a period of two 
years was granted to the following hospitals as complete 
training schools for male nurses (the hospitals are already 
——— for the training of female nurses); Cumberland 
Infirmary, Carlisle; Royal Albert Edward Infirmary and 
Dispensary, Wigan. 

Provisional approval of the following hospitals as 
training schools had been extended for a further period. 

(i) Provisional approval had been extended for a 
further period of two years to Leigh Infirmary, Leigh, and 
Astley Hospital, Astley, near Manchester (together 
approved as one complete training school for male and 
female nurses); Rotherham ospital, Rotherham 
(complete training school for male nurses—already fully 

proved for the training of female nurses); Montagu 

‘ospital, Mexborough (complete training school for 
female general nurses). 

(ii) Provisional OT one of Woking and District 
Victoria Hospital, Woking, to participate in a three-year 
scheme of general training with St. Peter’s Hospital, 
Chertsey, had been extended for a further period of one 


year. 


For Mental Nurses 


Subject to the approval of the Minister of Health, the 
Council approved for a period of five years, a training of 
18 months’ duration at Highcroft Hall Hospital, 
Birmingham, for admission to the of the Register 
for Mental Nurses for nurses already registered on the 
part of the Register for General Nurses. Also a training 
of 18 months’ duration at Leavesden Hospital, Abbots 
Langley, for admission to the part of the Register for 
nurses for mental defectives of nurses already registered 
on the part of the Register for general nurses. 


For Assistant Nurses 


Approval of Sunderland Orthopaedic and Accident 
Hospital formerly Monkwearmouth and Southwick 


Hospital, Sunderland, to provide experience in the care 
of children to pupil assistant nurses in training within the 

d Group was withdrawn; approval of Little 
Bromwich Hospital, near Birmingham, as a complete 
training school for assistant nurses was withdrawn; 
approval of South Petherton Hospital, South Petherton, 
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as a component training school for assistant nurses was 
withdrawn; approval of the scheme of training between 
Barnes Hospital, London, S.W.14, Thames Ditton 
Hospital and Molesey Cottage Hospital, Molesey, was 
withdrawn; the names of all these hospitals were to be 
removed from the list of approved training schools for 
assistant nurses. Approval of the Santa Claus Con- 
valescent Home for Sick Children, London, N.6, for the 
provision of experience in the care of children to pupil 
assistant nurses in training in Whittington Hospital, 
Highgate Hill, was withdrawn, and the name of the home 
removed from the list of approved training schools for 
assistant nurses. 

Full approval as a component training school for 
assistant nurses had been granted in respect of Cleaver 
Hospital for Pulmonary Tuberculosis, Heswall, Cheshire. 

Provisional approval for a period of two years as a 
complete training school for assistant nurses had been 
granted to Danetre Hospital, Daventry. 

Provisional approval for a period of two years as 
component training schools for assistant nurses had been 
granted to the following hospitals: Bradford Royal Eye 
and Ear Hospital, Bradford, with Thornton View 
Hospital, Bradford; Lennard Hospital, Bromley, with 
Cray Valley Hospital, St. Paul’s Cray; Mountain Ash 
General Hospital, Mountain Ash, with St. Tydfil’s 
Hospital, Merthyr Tydfil; Barnes Hospital, London, 
S.W.14, with Surbiton General Hospital, Surbiton; 
Tolworth Hospital, Tolworth. 

Provisional approval for a period of two years had been 
granted to Hitchin Convalescent Home, Hitchin, to 
provide experience in the care of children to pupil 
assistant nurses in training at Chalkdell Hospital, 
Hitchin. 

Provisional approval as complete training schools for 
assistant nurses had been extended for a further period 
of two years in respect of Burton Road, Hospital, Dudley; 
Billinge Hospital, near Wigan. 

Provisional approval as component training schools had 
been extended for a further period of two years in respect 
of the following hospitals. 

Mid-Wilts Group: Devizes and District Hospital, 
Devizes; St. James’ Hospital, Devizes; Chippenham and 
District Hospital, Chippenham; St. Andrew’s Hospital, 
Chippenham; Chippenham Isolation Hospital, Chippen- 
ham; Malmesbury Hospital, Malmesbury. 

North East Somerset Group: Wells and District 
Hospital, Wells; Paulton Memorial Hospital, Paulton; 
Keynsham Hospital, Keynsham; Victoria Hospital, 
Frome. 

Clatterbridge General Hospital, Clatterbridge 
(geriatric, children’s and orthopaedic units); Walton-on- 
Thames, Hersham and Oatlands Hospital, Walton-on- 
Thames; South Lodge Hospital, London, N.21; Enfield 
War Memorial Hospital, Enfield; St. Michael’s Hospital, 
Enfield; Walnut Tree Hospital, Sudbury; St. Leonard’s 
Hospital, Sudbury. 

Pre-Nursing Courses 

The following pre-nursing courses recommended by the 
Ministry of Education were approved for the purposes of 
entry to Part I of the Preliminary Examination. 

One year whole-time: Tamworth College of Further 
Education, Tamworth, Staffs. 

Two years whole-time: William Morris County Secondary 
Technical School, Walthamstow. 


Disciplinary Cases 

The Registrar was directed to restore to 
the General Part of the Register the name 
of S.R.N. 173432, on payment of the 
appropriate fee, and to issue to him a new 
Certificate of Registration. 
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At the Theatre 


SALOME (St. Martin’s). 

Incense, weird music, sensuous dancing 
and passion in Oscar Wilde’s story of 
Salome’s love for John the Baptist, combine 
to make this production one of questionable 
taste. King Herod and the other male 
characters eye Salome amorously; she, 
however, is attracted to John the Baptist, 
who ignores her. This seems an unfortunate 
revival of a play perhaps better left forgotten. 


MURDER STORY, by Ludovic Kennedy 
(Cambridge). 

This ,gripping story has a strong re+ 
semblance to a recent murder case, and it is 
therefore difficult to say ‘ it isn’t true, it is 
only a story’. Jim Tanner, the backward 
19-year-old boy who still plays with his tin 
soldiers, is magnificently portrayed by 
Donald Bradley, with Margaret St. Barbe- 
West and Leslie Handford as his parents; 
their performances earn the highest praise. 

A crowd of ‘ no-goods ’ involve Jim in an 
armed robbery which results in the killing 
of a policeman. Although he did not 
commit the murder (he was armed with a 
cosh that he would not have known how to 
use) he is convicted and sentenced. A 
petition is signed by 20,000 people, and the 
signatures include that of the wife of the 
policeman; the father of the boy has a heart 
attack which partially paralyzes him, his 
mother goes out to work. As the prison 
officer says, the boy is not capable of killing 
a dog let alone a man. The jury put in a 
recommendation for mercy and the boy is 
obviously mentally retarded, (which furthers 
Mr. Kennedy’s point in opposing capital 
punishment, that there must be exceptions, 
one law will not do). Everything points to 
a reprieve. But no, it is not granted. 

The second act shows the immense 
development the boy makes when he is 
made to realize that he does matter and 
when kindness and thoughtfulness are 
shown to him—especially when one of the 
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warders teaches him to spell and then read. 
The education of his mind by the warderg 
in the prison, the improvement of his 
physical health, together with his 
realization of God brought about by the 
prison padre, excellently played by Charles 
Stapley, all point to the contradiction of 
capital punishment when it takes the life 
of the boy they had so nearly healed. 


« 


At the Cinema 
Elephant Walk 


Arriving at a 30-roomed ‘ bungalow’ in 
Ceylon as bride to arich young tea planter, 
the young wife finds she is the only white 
woman in the district. The house is run 
by a native butler and a host of servants, 
leaving her nothing to do. The house 
was built by the planter’s father and named 
‘Elephant Walk’ because it is foolishly 
set across an old elephant trail to the river 
used by the elephants for centuries. These 
beasts prove a constant menace, returning 
at intervals to their old trail. The best 
part of this film was how they suc- 
ceeded in getting it back! Starring 
Elizabeth Taylor, Dana Andrews and Peter 
Finch. 


Dial M for Murder 

Adapted from the play of the same name, 
this is the story of a man who planned to 
murder his wife—not, however, to kill her 
himself but by blackmailing an old school- 
friend turned crook into doing the deed. 
The plan misfired. A tense, exciting, very 
well-acted film and well worth seeing. The 
cast is headed by Ray Milland, Grace 
Kelly, Robert Cummings and JohnWilliams. 


Seagulls over Sorrento 

From the play of the same title by Hugh 
Hastings. A fine, well-acted film of naval 
life on a bleak island off the north-eastern 
coast of Britain where the personnel are 
engaged on secret explosive work. An 
American scientist and two sailors come 
to join the party after a DPT experiment 
has gone wrong and killed an officer and 
a rating. Clashes of personality are 
inevitable and cause trouble, but all works 
out well in the end. Beautifully photo- 
graphed and rich in humour and pathos, 
this is a film to see. Gene Kelly, John 
Justin, Bernard Lee, Jeff Richardson and 
Sidney James head a good cast. 





Prizes will be awarded to the senders 

of the first two correct solutions opened 

on Monday, August 16. First prize 
10s. 6d., second prize a book. 


OLUTIONS must reach this 

office not later than the first post 
on Monday, August 16, addressed 
to A Patient’s Crossword No. 50, 
Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, W.C.2. 
Write name and address in block 
capitals in the space provided. 
Enclose no other communication 

with your entry. 














Across: 1. Popular size for a book (6). 4. 
Banish (6). 7. Renowned for weeping! (6). 
8. Narrate (6). 9. Scent (5). 11. Fixed (6). 
12. Servants’ dress (6). 13. Just the thing for 
a ride (6). 16. Oil (6). 19. Rascal (5). 20. 
Military spectacle (6). 21. Fly off (6). 22. 
Not frequently (6). 23. Result (6). 


Down: 1. Nose covering? (6). 2. Material 
(6). 3. To (6). 4. To go off the lines (6). 5. 
Nell Gwynne’s fruit? (6). 6. Hypothesis (6). 
9. Describes Heddle Nash (5). 10. Fluid 
measure (5).. 18. You may find him at your 
elbow (6). 14. Royal order of decoration (6). 
15. What I ain’t got, in the song (6). 16. 
Watery sound (6). 17. Street (6). 18. Skilled 
craftsman (6). : 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 











and legally binding. 
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